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In 1929, one of us! reviewed the literature on con- 
genital heart block and reported the first case of com- 
plete heart block of congenital origin studied by serial 
sections through the conduction system. One other 
case of congenital heart block in which there was partial 
(2:1) block had been studied in this manner by Wilson 
and Grant.* The case to be reported is the second case 
of congenital, complete heart block studied histo- 
pathologically. 

Congenital heart block is not common. In the review ' 
in 1929, thirty cases were accepted from the literature 
as fulfilling certain diagnostic criteria. Many other 
cases were excluded because of insufficient proof either 
of their congenital origin or of the existence of heart 
block. The criteria of acceptance in certain instances 
may have been too rigorously applied. For instance, 

Calandre’s * case was excluded because there was a pos- 
sibility that the block was due to vagus nerve action 
and not to some cause existing at birth, although the 
father of the patient, who was first examined at the 
age of 21, stated that the pulse had always been slow. 
In this case, examination of the heart was negative 
except for the bradyeardia, and at times when the 
patient was in complete repose normal sinus rhythm 
was noted with the auricles beating at the same slow 
rate as the ventricles. As with many other uncommon 
conditions, however, it is probable that instances are 
noted from time to time which are not recorded. We 
are aware of a number of unreported clinical cases of 
congenital heart block seen by colleagues. 

The criteria usually demanded for the diagnosis of 
congenital heart block are that the heart block must be 
proved by graphic methods in a relatively young indi- 
vidual, that the slow pulse must have been noted at a 
fairly early age, and that there must not be a history of 
any infection which might cause t the condition after 
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birth, such as diphtheria, rheumatic fever, chorea or 
congenital syphilis. The occurrence of syncopal attacks 
at an early age is fairly good evidence of the existence 
of the heart block prior to the attacks. Such evidence 
Was present in five of the accepted cases. The presence 
of signs of congenital heart disease, although not essen- 
tial, adds weight to the congenital origin of the condi- 
tion; but one must remember that congenital heart 
lesions, such as patent interventricular septum, may be 
the seat of acquired e1 ndomyocarditis. 

Since the review ' in 1929 fourteen new cases from 
the literature, a PoP the one here reported, have 
heen added to the list, making a total of forty-four 
accepted cases, which are given in the accompanying 
table. One of the new cases * was missed in the previ- 
ous search of the literature and another ° was reported 
while the paper was in press. Two cases previously 
reviewed and rejected because of lack of graphic proof 
of the existence of heart block are now accepted. These 
were of the two sisters reported by Aylward.® Aitken ? 
has recently stated that complete heart block has since 
been demonstrated in these cases by electrocardiograms. 
It is now possible, therefore, to state positively that 
familial heart block occurs. Only one case reported as 
an instance of congenital heart block since the previous 
review has been rejected; this was case 1 of Aitken.? 
The possibility of acquired rheumatic disease as the 
cause of the heart block could not be excluded, and the 
pulse rate at 9 months was 100. 

The causes of congenital heart block are theoretically 
some developmental defect of the bundle of His and 
prenatal endomyoearditis or syphilis involving the 
bundle. Thus far, only the former cause has been 
demonstrated by necropsy. Developmental defects suf- 
ficient to cause heart block were present in the five 
hearts examined. In the case of Wilson and Grant,* in 
which incomplete heart block was present, examination 
disclosed complete atresia of the root of the pulmonary 
artery with a large patent ductus arteriosus and a com- 
mon ventricle with only the rudiment of an interven- 
tricular septum in the form of a rounded prominence 
in the posterior wall. Histologic study showed the 
auriculoventricular node to be well developed, but the 
bundle was composed mainly of two. strands with 
numerous branches embedded in dense fibrous tissue. 
In the case of Perotti who was unable to obtain 
graphic records of the infant, who died three days after 
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Salient Data the Forty-Four Cases Congenital Heart Block 


Age When Grade of Slowest 


Med, 28 3 227 (May) 1929 


tricular septum 


Age Slow Pulse Cardiac Auriculo- Ventrie- 
When Was First Enlarge- ventricular ular 
Case Author Sex* Proved Noticed Malformation ment Block Rate Cyanosis Other Observations 
1 van den Heuvel, G. C. J Q 23 yrs, 15 yrs. Patent interven. Marked Complete 34 Slight Attacks of = since 
Groningen 12:14, 1908 tricular septum age of 2 vez 
2 as ow Z. M. K.: Judson, ¢& 22 mos, 7 days Patent interven- Slight Complete 42 Absent Father BA, oie child had 
. and Norris, G. W. tricular septum normal rhythm and not 
rs J. M.Se, 140 3 339, 1910 heart block as reported 
3 D’Espine, A., and Cottin, of 8 yrs, 8 yrs. ? Slight Complete 20 Absent One attack of syneope 
Mile.: cad. de = méd., 
Paris 743 292, 1915 
4 Whipham, T. i: Brit. J. Q 18 mos 18 mos. Patent interven- Slight Partial 2:1 56 Absent 
Child. Dis. 123321, 1915 tricular septum 
12 yrs. 6 yrs. Patent interven- Marked Complete 40 Absent 
tricular septum 
6 Bass, M.H.: J. A.M. A. 703 of 13 yrs. 12 yrs. Slight 2:1 and 37 Absent Poor development; dyspnea 
287 (Feb. 2) 1918 complete i 
7 Gorter, E.: Nederl. maand- ¢& 6 mos, 6 hrs. ? ? Complete 60 Slight 
schr. v. verlosk. 8 3 377, 1919 
§ Rosenson, William: Arch, 10 yrs. 8 yrs. Aortopulmonary Marked Complete 44 Absent Blue for several hours after 
Pediat. 87 2103, 1920 patency birth; had had diphtheria 
9 Carter, F. P., and Howland, 9 3 yrs. 3 yrs. Patent interven- Slight Complete 37 Absent One attack of syncope at 
. Bull. Johns Hopkins tricular septum the age of 4 years 
Hosp. 81.3 351 (Oct.) 1920 
0 Smith, 8. C.: J. A. M. A. ff 20 yrs. 20 yrs. Pulmonary Slight Complete 43 Absent Attacks of syneope between 
T6317 (Jan. 1) 1921 s 10sis 7 the ages of 3 and 9 years; 
on forced expira: 
11 White, P. D.; — S., 4 days Patent interven- Marked Partial 2:1 70 Slight idiocy: marked 
and Kerr J prenatal tricular septum and less right ventricular prepon- 
Child. 22: 299 (sept) in electrocardio- 
12 White, Eustis and Kerr..... 6 yrs. Sj yrs. Moderate Complete 46 Slight on positive 
exercise 
3 Bravo y Frias, J.: Arch. Q@ 5 yrs. 4 yrs ? Slight Complete 46 Absent Fever at 4 months with cere- 
— de pédiat. Gi 449 bral irritation 
1922 
14 Harbie r, Lebée and Mouquin: ¢ 15 yrs. 15 yrs Patent interven. Moderate Complete 44 Absent Infantile development; bony 
Bull. Soe. de pédiat. de tricular septum anomalies , 
Paris 20311, 1922 
15 Meyer, P.: Arch, d. mal. du 18 yrs. 18 yrs, Patent interven- Moderate Complete 63 Marked 
ceur 16:16 (Jan.) 1925 tricular septum; 
pulmonary 
stenosis 
16 Romberg, E. C., and W pate, g 9 mos. 9mos. Patentinterven- None Complete 50 Slight on 
P. D.: Boston M. & 8S. J. tricular septum 
1803: 59) (April 3) 1924" 
17 Nobécourt: gen. de 10mos, 10mos.  Stenosisof pul- Marked Complete 60 Slight on 
clin. et de thérap. 38 209, monary artery; crying 
1924 patent interven- 
tricular septum 
18 Wilson, J. G., and Grant, @ 14 mos. 14 mos, Absence of inter- Marked Partial 2:1 66 Marked Clubbed nose, fingers, toes: 
R. Heart 12 295 ventricular necropsy; histologic study 
(March) 1926 septum 
19 MeIntosh, Rus sell: Am. J. Q 7 mos. 7 mos Patent interven- Marked Complete 57 Absent Died at 8 months 
Dis, Child, 84:965 (Dee.) tricular septum 
1927 
20 Lukin, N., and Fre ee * Q 8 yrs. 7.5 yrs. ? Slight Complete 43 Absent Influenza at 3 years: “weak 
—_ Pediat. 442647 (Oct.) heart” diagnosed 
19? 
21 Davis, Hart, and Stecher, ¢& 13 mos, 13 mos. Patent interven. Marked Complete 40 Absent 
M.: Am. J. Dis. Child. tricular septum 
115 July) 1928¢ 
22 Gibson, Stanley: Am. J. Dis. @Q 13 yrs. 9 yrs. Patent interven. Slight Complete mt) Slight 
Chil ) 1927 tricular septum 
23 Aldrich, C. A.: J. Dis. 9 12 yrs. 4 yrs. Partial, 3:1 45 Absent Sudden death at 13 years 
Child. $4: 1000 ) 1927 
24 Shapiro, M. J.: Minnesota 9 yrs. 8 yrs. Pulmonary Moderate Partial, 2:1 44 Marked Sudden death 
Med. 103 566 (Sept.) 127 stenosis 
25 Sprague, H. B., and White, Q 12 yrs. 4 yrs. Patent interven- Slight 2:1, later 40 Absent 
P. D.: M. Clin, North Amer tricular septum complete 
1031235 (Mareh) 1927 
26 Giroux, R., and Katsilabros, ¢& 10 yrs. 13 mos, Patent interven- Slight Complete 3S Absent 
Paris med, 69: 30, 192s tricular septum 
97 Aylward, R. D.: Brit. M. J. Q 6 yrs. Birth ? Moderate Complete 40 At times, Eleetrocardiograms — pre- 
1: 943 (June 2) 1928 later dis- sented by Aitken, 1982, 
appeared — sister of patient 2s 
1 mo.? Birth ? None ? Coniplete 40 Attimes Electrocardiograms pre- 
sented by Aitken, 1932: 
sister of patient 27: died 
at 5 months with cyanosis 
299 Haverschmidt, J.: Nederl. .. 2.5 yrs 2.5 yrs Patent interven- Marked Complete a) Present on 
tijdsehr. v. geneesk, 1 3 1166 tricular septum crying 
(Mareh 3) 192s 
80 Nissé, B. S.: Proe. Roy. Soc. 9 7 yrs 25 mos Patent interven- Moderate Complete 4s Absent 
Med, 213 458, 102s tricular septum 
81 Perotti, Bom. @. Bee, cesses ltoSdays Patent interven- Slight No graphie 60 Slight Necropsy; no histologie 
med.chir, di Pavia 821, tricular septum records study 
32 Fleming, G. B., and Steven. 3.5 yrs 21 mos, Patent interven. Moderate Complete 30 Absent of unconscious- 
eon, * s. tricular septum ne 3.25 yes 
Childhood 3 3 221 (Aug.) 1928 
83 Fleming and Stevenson...... g S yrs 8 yrs. Patent interven. Moderate Partial, 2:1 45 Marked Frequent attacks of faint- 
tricular septum, ing since patient began to 
pulmonary walk; clubbed fingers 
stenosis (7) 
384 Yater, W. M.: Am. J. Dis. of 2 days 2 wks. Unusual congen- None Complete 47 Marked —. a nital anoma- 
Child, 383 112 (July) 1929 prenatal ital anomalies ropsy; histologic 
tue 
85 Nicolson, Gertrude; Shul- ¢ 12 mos. 12 mos, Patent interven- Marked 2:1 an 92 Absent At 5 months pertussis ? for 
man, H. I., and Green, Dor- tricular septum complete 2 months with attacks of 
othy L.: Am. J. Dis. Child. cyano 
37: 580 (March) 
86 Anderson, G. H.: Northwest of 7 yrs. 7 yrs Patent interven- Slight Complete 46 Absent 


* In this column, ¢@ denotes male; 9 


t Previously reported in abstract: 


female, 


Davis, J. H.: Am. J. Dis. Child, 342133 (July) 1927. 


V 
1 


HEART BLOCK—YATER ET AL. 1833 


Salient Data of the Forty-Four Accepted Cases of Congenital Heart Block—Continued 


Age When Grade of Slowest 
Age Slow Pulse Cardiae Auriculo- Ventrie- 
When Was Firs Enlarge-  yentricular ular 
Case Author Sex Proved Noticed Malformation ment Bloc ate Cyanosis Other Observations 
37 Brandenburg, K.: Med. Klin. 4 yrs, 4 yrs. Patent interven- None Complete 48 Absent 
25: 1464 (Sept. 20) 1929 tricular septum 
38 Leech, C. B.: Am. J. Dis. 9 10 yrs, ioyrs. Patent interven- Moderate Complete 47 When cold 
Child, 393151 Jan.) 1930 tricular septum 
and ductus 
arteriosus 
39 Koenen, H. P. J.: Nederl. ¢ 5 yrs. Few mos. Patent interven- Moderate Complete 52 Absent 
tijdsehr. v. gencesk, tricular septum 
6000 (Dee.6) 1930 
40 Selar, M.: - Heart J. 6: @ 14.67 yrs. 14.67 yrs. Patentinterven- Moderate Complete 48 Absent At 4 years physician said 
280 (Dee.) 1930 tricular septum heart affected 
41 Abbott and Moffatt: Nelson 20 yrs. 20 yrs, Multiple ? Complete ? Present Data not prone Te- 
Loose-Leaf Medicine 4: 207, ported; clubbed fingers; 
1932 no histologic 
stud 
42 J. W., and Palmer ¢ 9 mos, mos. Patent interven- Marked Complete 48 Absent 
R. S.: New England J. Med. tricular septum 
207: £575 (Sept. 29) 193 and ductus 
arteriosus 
45 oy n, Janet K.: — 2: 2 16 yrs. 12 yrs. ? None Complete 48 Absent Case 1 not acceptable, pos- 
5 (Dee, 24) 6 yrs.? sibly rheumatic 
44 Vater Lyon. a “McNabb, J 2 mos, 6 wks Patent interven- Slight Complete 48 Attimes Death at 2 months of bron- 


tricular septum 


chopneumonia 


necropsy; 
histologic study 


birth, there was complete absence of the membranous 
portion of the interventricular septum. In the case of 
Yater,! a most unusual condition existed. There was 
complete transposition of viscera except for the ven- 
tricles of the heart, and the auriculoventricular node 
was completely separated from the bundle of His by 
the central fibrous body as demonstrated in serial sec- 
tions. The case of Abbott and Moffatt ® was also one 
of unusual anomalies. There were a displaced left 
auricle, transposition of the great arterial trunks, double 
mitral ostium, cor biatriatum triloculare, right conus 
stenosis and congenital pulmonary 
arteriovenous aneurysm. In the case 
here reported, there was a large de- 
fect in the interventricular septum 
with practically complete absence of 
the bundle of His. 

In the cases that did not come to 
necropsy the diagnosis, made either 
by the original authors or by us from 
the description, was patent interven- 
tricular septum in twenty-six. In 
two of these, pulmonary stenosis was 
also thought to exist and, in two 
others, patent ductus arteriosus. Pul- 
monary stenosis alone was diagnosed 
in one case, and communication be- 
tween the aorta and pulmonary artery 
just above the aortic valve in another. 
In two cases cardiac murmurs that 
could not be interpreted were present. 
In six of the cases, clinical evidence 
of congenital heart disease other than the heart block 
or transient cyanosis was not found, and in three cases 
mention of the cardiac examination was not made. 

In regard to the time of discovery of the slow pulse 
in the forty-four accepted cases, bradycardia was noted 
during the first year of life in thirteen instances, during 
the second year in five, between the second and tenth 
years in sixteen, and between the tenth and twentieth 
years in ten. In the first case of White, Eustis and 
Kerr,’ the fetal heart beat was noted to be irregular 
eight hours before birth. In Yater’s case,’ the diagnosis 
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* Congenital Heart 
Block, Am, J. Dis. Child. 22: 


Fig. 1.—Appearance of chest. 


of congenital heart block had been made by the obste- 
trician two weeks before birth because of the slow rate 
of the fetal heart beat. 

In the forty-four cases, the degree of auriculoven- 
tricular dissociation was complete in thirty-five, partial 
in six, alternating between complete and incomplete in 
two and not determined in one. In the last case, that 
of Perotti,’ graphic records were not made, but because 
of the bradycardia from birth and the cardiac defect 
found at necropsy it was considered to be one of heart 
block. In the case of Sprague and White,‘ partial heart 
block was present on the first exam- 
ination, but it was found to be com- 
plete eight months and again eighteen 
months later. The case of Smith" 
was unusual in that during forced ex- 
piration the heart block was replaced 
by sinus rhythm. Roentgenograms 
showed the position of the heart in 
forced expiration to be higher and 
more horizontal. Smith assumed that 
a few fibers of the bundle remained 
but that, except in the position of 
forced expiration, there was an in- 
creased tension on them which pre- 
vented conduction. ‘This was also 
one of the cases in which objective 
evidence of congenital heart disease 
was not found, but the patient, a man, 
aged 20, had had syncopal attacks 
between the ages of 3 and 9 years. 
The case of Bass '* also was of special 
interest because at short intervals the electrocardiogram 
showed normal ventricular complexes preceded by nor- 
mal P waves. The ability of the bundle of His to be 
activated at times by the auricular impulse indicates 
that in this case, as in Smith’s, there was not a complete 
anatomic interruption of the bundle but that increased 
tension on it prevented its attenuated strands from 
conducting these impulses most of the time. If 
Calandre’s * case were accepted, it might be explained 
on a similar basis. 

Symptoms referable to the heart were present in very 
few of the cases. Cyanosis was entirely absent in 
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twenty-four, slight or occasional in 
marked in only six. Clubbing of the fingers was noted 
in only three. Dyspnea and other evidence of conges- 
tive failure were not noted in any of the cases. The 
degree of cardiac hypertrophy was designated as none 


fourteen, and 


Fig. 2.—Complete heart block, with upright R waves in all uate and 
with er waves inverted in leads 1 and 2 and upright in lead 


in five, cnmsiiliihte | in three, slight in fourteen, moder- 
ate in eleven and marked in eleven. In some of the cases 
there was moderate acceleration of the rate of the auri- 
cles and ventricles with exercise, after the administra- 
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“Fig. 3—Right side of the heart opened, showing the right 
and ventricle. The defect in the interventricular septum is partially 
visible; the fossa ovalis is seen just above. 


tion of atropine or during fever. A positive blood 
Wassermann reaction was obtained in only one case. 
Congenital anomalies in addition to the cardiac anomaly 
were present in four cases. Death was reported in eight 
of the forty-four cases. The deaths occurred at the 
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Jour. A. M. A, 
June 10, 1933 


ages of 3 days, 18 days, 2 months, 3 months, 8 months, 
9 years, 13 years and 20 years. Death was sudden in 
most of these cases but apparently was not due to con- 
gestive heart failure in any. The prognosis is dependent 
on the character of the congenital anomaly rather than 
on the presence of the heart block. It should, however, 
be considered serious in all cases, since a major develop- 
mental defect is probably always present to produce the 
auriculoventricular dissociation. The absence of a 
murmur does not rule out congenital heart disease; 
large septal defects may not present physical signs, 
Interventricular septal defects are not, however, 
entirely incompatible with fairly long life. 


REPORT OF CASE?” 


History.—A boy, born August 16, 1932, was the mother’s 
third child; both of the others had died in infancy, one of 
pneumonia, the other of meningitis. The patient weighed 
5 pounds (2,268 Gm.) at birth. It was breast fed and took its 
feedings well. The mother noticed that the infant was dyspneic 
since birth. About five hours after birth it had an attack of 
cyanosis with increased dyspnea, lasting about fifteen minutes. 


Fig. 4.—Left side of the oaforvemnsinntot septum, the walls of the 
heart having been removed. ect is seen in the middle of the 
block of tissue removed for sectioning. which has been replaced for 
the photograph. The aorta is seen in the upper left hand corner. 


About one week before first admission to the Children’s Hos- 
pital, September 19, it had a similar attack. 

Examination.—The child appeared fairly well nourished and 
not acutely ill. The skin and sclera were slightly icteric, and 
there was some cyanosis. The cervical and inguinal lymph 
nodes were palpable. The apex impulse was in the fifth inter- 
space in the usual location; apparently the heart was not 
enlarged. The heart rate was 48 per minute, and the rhythm 
regular. A loud systolic murmur was heard over the entire 
precordium; it was perhaps loudest over the lower portion of 
the sternum. The lungs appeared normal. The abdomen was 
soft and the liver just palpable. A patent interventricular 
septum was diagnosed. The infant remained in the hospital 
until September 28, no change occurring. The pulse rate varied 
from 48 to 55, the temperature being normal. An electrocardio- 
gram was not taken at this time. Urinalysis was negative. The 


infant was admitted again, October 13. It had three attacks 


13. Dr. Margaret Nicholson saw this patient in the outpatient depart- 
ment of the Children’s Hospital and, recognizing it as an unusual and 
very interesting case, oechaliy of congenital heart block due to patent 
interventricular septum, made arrangements to have the patient admitted 
to the hospital. Dr. E. Clarence Rice performed the postmortem exami- 
nation and kindly presented the heart to us for study. 
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of severe dyspnea in the interim. During these attacks general- 
ized cyanosis was present, the infant holding its breath and 
vomiting. Some weight had been lost and a cough had devel- 
oped. Examination revealed more cyanosis, injection of the 
pharynx and tonsils and slight enlargement of the liver. A 
roentgenogram of the chest (fig. 1) showed slight enlargement 
of the heart and a bulge 
in the region of the pul- 
monary artery, sugges- 
tive of patent ductus 
arteriosus. The second 
day the temperature 
rose to 101.6 F., and 
each day until death 
was elevated at some 
time, reaching 105 on 
one occasion. The pulse 
rate varied between the 
same limits as previ- 
ously. Bilateral otitis 
media was found and 
myringotomy per- 
formed. October 18, a 
few fine rales were 
heard at the left apex 
and base. Albumin was 
present in the urine. 
October 19, the heart 
rate was 48 per minute. 
At this time the exter- 
nal jugular veins were 
seen to be pulsating 
about 120 times a min- 
ute. Heart block was 
diagnosed by Dr. Joseph 
Wall. <An_ electrocar- 
diogram (fig. 2) showed 
complete heart block, 
the ventricles beating 
50 times a minute; the 
auricles, 150 times a 
minute. The R waves 
were upright in all leads 
and supraventricular in 
form; the T waves were 
deeply inverted in leads 
1 and 2 and upright in 
lead 3. Death occurred, 
October 20. 
Necropsy.—Vostmortem examination revealed bilateral otitis 
media and some bronchopneumonia of the left lung. The heart 
weighed 45 Gm. There were large and small subepicardial 
hemorrhages at the root of the aorta, on the left ventricle and 
to a lesser extent on the right auricle and ventricle. The aorta 
and the pulmonary artery were severed too close to the heart 
to show whether the ductus arteriosus was patent. When the 
heart was opened in the usual way, an interventricular septal 
defect was seen in the upper middle part of the septum (figs. 
3 and 4). Except for this opening, the entire septum was 
composed of muscle, a membranous portion being absent. The 
defect measured about 1.3 cm. in two directions. It seemed to 
be divided into two parts, but this was only apparent and was 
due to a prominence in the middle of its lower edge, which 
served as a papillary muscle, having chordae tendineae which 
went to both mitral and tricuspid valves. The foramen ovale 
was open in its lower part. The central fibrous body was some- 
what attenuated, the interauricular septum being almost entirely 
composed of muscle. The mitral and tricuspid valves were 
attached close together in the upper border of the defect. The 
papillary muscles were normal except for the projection already 
mentioned, which replaced the anterior papillary muscles of 
both ventricles. The aortic and pulmonary valves were normal. 
The measurements of the heart were as follows: depth, left 
ventricle, 3.9 cm.; right ventricle, 3.9 cm.; thickness, left ven- 
tricle, 0.5 cm.; right ventricle, 0.3 cm.; circumference of aorta, 
2.3 cm.; circumference of pulmonary artery, 1.5 cm.; length, 
mitral valve opened, 3.8 cm.; tricuspid valve opened, 3.7 cm. 


Fig. 5.—Section 260, showing the auric- 
uloventricular node, a. v. n., lying on the 
attenuated central fibrous body, c, f. b. 
above the attachment of the tricuspid 
valve, t, 7., and near the upper right hand 
corner of the defect, d; reduced from a 
photomicrograph with a magnification of 
14 diameters. 
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Histologic Examination.—Two blocks of tissue were removed 
from the heart for histologic examination. One was excised 
from the region of the sulcus terminalis at the mouth of the 
superior vena cava. This was found to contain a normal sino- 
auricular node. The other block was removed from the inter- 
auricular and interventricular septums, in the middle of which 
was the large patency (fig. 4). This block contained the por- 
tion of the heart in which the main part of the auriculo- 
ventricular conduction system should be. The block was 
approximately a square when observed from either side; it 
measured 2 cm. at its top and 2.2 cm. at its side. The whole 
block was sectioned serially from left to right as the block was 
held with the right side forward, the block having been 
embedded in paraffin. In this way, the auriculoventricular node 
and the bundle of His would be cut transversely. The sections 
were about 8 microns thick. Every twentieth section of the 
1,370 sections was mounted and stained by van Gieson’s con- 
nective tissue stain; the intervening sections were mounted and 
stained as desired. The auriculoventricular node was found to 
be very atypical. It apparently began in its usual relationship 
to the mouth of the coronary sinus in the right auricle at about 
section 60, and was seen from that point until about section 380. 
The node was therefore above and to the right of the patency 
as the block was viewed from the right side. In this area the 
node slowly swelled and then became smaller again. Studied 
in transverse section in its thickest portion, i. e., about the 
middle, it appeared as a hump lying snugly on top of the 
attenuated central fibrous body and deeper within the inter- 
auricular septum than normally (figs. 5 and 6). Its fibers 
were, as usual, smaller than those of the auricular myocardium 
and were compactly interlaced. It was not as vascular as 
usual; the main arteriole was largest near its beginning. 


magnification; reduced from a photomicrograph with a magnification of 
70 diameters. 


Section 260, showing the auriculoventricular node with higher 


From this point on, the sections did not reveal any evidence 
of a bundle of His until about section 700, when small portions 
of conduction tissue were seen embedded in the fibrous tissue 
in the apex of the projection in the middle of the lower edge 
of the defect. It was impossible to decide whether these groups 
of fibers communicated. From section 770 to 795 there was 
one main bundle of fibers in the lower part of the fibrous tissue, 
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and this gave rise to a bundle of fibers passing downward to 
the right in a space in the septal musculature. This bundle 
was small and deeply seated. It appealed to us as being an 
attenuated right bundle branch. About section 800 there was 
an expansion of the conduction tissue in the lower edge of the 
defect into a compact bundle of proper size for the bundle of 
His. The swelling produced a little hump into the patency 
and was more on the left than on the right side. It gave rise 
to a definite left bundle branch (figs. 7 and 8) which had its 
usual subendocardial position. The swelling gradually dis- 


Fig. 7.—Section 840, 
graph with a magnification of 14 diameters. 


showing the left bundle branch, 1. b. b., in the 
edge of the interventricular defect; reduced from a te 


appeared in further sections, but the left bundle branch was 
present in sections as far as section 1000, which was at the side 
of the patency nearest the anterior wall of the heart. 

Summary of Pathologic Examination—The heart presented 
a large defect in the upper middle portion of the interven- 
tricular septum. In the middle of the lower edge of this defect 
was a muscular projection which served as the anterior papil- 
lary muscle for both ventricles. The central fibrous body was 
greatly attenuated and the membranous septum entirely missing. 
The auriculoventricular node was somewhat anomalous but was 
near its normal position. It did not, however, join with the 
bundle of His, which was practically absent, as though punched 
out with the defect. Small fragments of the bundle were 
located in the lower edge of the defect in the projection 
referred to. One of these gave rise to an attenuated right 
bundle branch. The left bundle branch was of normal size 
and appearance; it was located in the lower edge of the defect 
a short distance anterior to the right branch. 


COMMENT 


Some interesting points for discussion are presented 
by this case. One is concerned with the electrocardio- 
graphic picture. The ORS complex was of the 
supraventricular type, thereby indicating that the idio- 
ventricular impulses originated in the remnants of the 
bundle of His in the lower edge of the defect. The 
notching of the R wave in lead 3 was the only abnor- 
mality of the ORS complex. The large size of the 
T waves and their inversion in leads 1 and 2 were 
undoubtedly the result of the anatomic alterations in the 
conduction system. Whether the inversion of the T 
waves in leads 1 and 2 was due to the absence of the 
main stem of the bundle of His or to the lack of devel- 
opment of the right bundle branch is impossible to say. 
If one could say that it was due to the latter, it would 
be evidence that right bundle branch block is associated 
with this alteration of the T wave, since there is no 
reason to assume that there was any left ventricular 
strain in this case." 


13a. Barnes, A. B., and Whitten, M. B.: 
in Predominant Ventricular Strain, Am. 


Study 
Heart 


of T Wave Negativity 
6:14 (Oct.) 1929, 


HEART BLOCK— 


YATER ET AL. 

The embryologic aspects of the case are important. 
Most cases of patency of the interventricular septum, 
including those with practically complete absence of the 
septum, are unassociated with defects of the conduction 
system. Monckeberg '* studied the course of the main 
stem and its branches in a number of hearts with inter- 
ventricular septal defects. Abbott '° has summarized the 
reported observations of Monckeberg and other investi- 
gators as follows: “In most cases of septal defect 
examined, there was surprisingly little change in this 
normal arrangement (of the conduction system), the 
fibers streaming over the free border of the defect 
toward the apices of their respective ventricles.” She 
explains this fact in the following way: “Investigations 
by Flack and Mall have shown that the interventricular 
septum is formed, not by a process growing upward 
from below, as Rokitansky supposed, but by a hollow- 
ing out of the spongy musculature of the embryonic 
ventricle to form the right and left chambers; the tip 
of the inferior septum, therefore, represents the wall 
of the lumen of the original cardiac tube, and this may 
account for the persistence of the bundle at this point 
in septal defects.” Another important reason why so 
few cases of septal defect are unassociated with dis- 
turbances of conduction is the usual location of the 
defect. According to Abbott '° again, we find that the 
defects are most often “at the base of the ventricular 
septum just anterior to the pars membranacea, and 
opening on the side of the right ventricle beneath the 
tricuspid leaflets, or sometimes into the floor of the 
right auricle. Less often, they are situated more ante- 
riorly and open into the conus of the right ventricle. 
More rarely still, they are in the lower part of the 
septum.” 

We are not able to visualize the events that brought 
about the defect of the conduction system in our case. 
Since the portion of the conduction system existing in 
this heart is of the adult type, one may assume that the 


&.—Section 


Fig. 
magnification; reduced from a photomicrograph with a magnification of 
70 diameters 


840, showing the left bundle branch with higher 


development of the system was normal except for some 
episode which removed the main stem. Since the mem- 
branous septum, through which the bundle of His nor- 
mally passes to become the left branch, is also missing, 
the same episode was probably responsible for both 


14. Ménckeberg, J. G.: Herzmissbildungen: Ein Atlas angeborener 
Herzfehler in  Querschnitten mit  besonderer Berucksichtigung des 
Atrioventrikularsystems, Jena, Gustav Fischer, 1912 

15. Abbott, Maude E Congenital weer Disease, Modern Medicine, 
Phil idelphia, Lea & Febiger 4: 693, 192 

16. pane, a E.: Congenital Heart Disease, Nelson Loose-Leaf 
Medicine 4: 1932. 
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deficiencies. This episode occurred, no doubt, after the 
conduction system had become a separate structure, 
The fact that a case has been found in which the auricu- 
loventricular node has been separated from the rest of 
the conduction system lends support to Mall’s '* concep- 
tion that the conduction system is an embryonic rest 
which continues to develop independently and is not a 
new structure, as Retzer ** thought. 


SUM MARY 


A review of the literature reveals records of forty- 
four acceptable cases of congenital heart block, includ- 
ing the present report. Certain criteria have been 
applied in collecting these cases. In only five cases have 
necropsies been performed, and in only three of these 
have histologic studies of the conduction system been 
made. A congenital defect of the bundle of His 
appears to be the cause of this condition in most cases. 
The most common clinical diagnosis is patent interven- 
tricular septum. In the case here reported, there was a 
defect in the interventricular septum with almost com- 
plete congenital absence of the bundle of His. The case 
is of great significance not only as a completely studied 
one of congenital heart block but also as an example 
of the rarest form of interventricular septal defect. 


CHONDROMALACIA OF THE PATELLA 


FISSURAL CARTILAGE DEGENERATION ; 
CHONDROPATHY 


TRAU MATIC 
REPORT OF THREE CASES 


JACOB KULOWSKI, M.D. 


IOWA CITY 


Chondromalacia of the patella is characterized by a 
circumscribed primary degenerative fibrillation, fissur- 
ing and erosion of its articular surface. It occurs as a 
solitary local lesion or may be associated with other 
common causes of internal derangement of the knee 
joint. In either event, it has been shown to be a 
definite clinical entity. Pathologically, it is a localized 
form of arthritis deformans (so-called hypertrophic 
type). Further classification is superfluous because its 
somewhat variable manifestations are merely differ- 
ences in degree. It was first clinically recognized by 
Budinger in 1906 and again in 1908, who called it “‘fis- 
sures of the patellar cartilage.” The more appropriate 
term chondromalacia originated with Konig in 1926. 
The foreign literature contains numerous references to 
this lesion, which have been apparently overlooked by 
many surgeons. It is evident that recognition of 
patellar diseases will help to clear up some heretofore 
obscure derangements of the knee joint. This paper is 
based on three cases of chondromalacia of the patella, 
presenting four lesions, which have been surgically 
treated in this clinic since July, 1932, and are the first 
clinical instances to be reported in the English litera- 
ture. I shall consider the local clinical aspects of this 
condition and its more important broader significance 
relative to the pathogenesis of arthritis deformans. 

Chondromalacia of the patella usually occurs in the 
young. The history is one of chronic disability with 
general symptoms of internal derangement of the knee 


17. Mall, F. P.: On the Development of the Human Heart, Am, J. 
Anat. 13: 249 (July) 1912 

18. Retzer, R.: Ueber die muskuldse Verbindung zwischen Vorhof 
und Ventrikel des Saugethierherzens, Arch. f. Anat. u. Entwcklngsgesch. 
1904, p. 1. 

Frees the Department of Orthopedic Surgery, State University of 
Towa College of Medicine, service of Dr, Arthur Steindler, 

1e term arthritis deformans, as used here, is generic and includes 

both great types of chronic arthritis, the hypertrophic and the atrophic. 


CHONDROMALACIA—KULOIW SKI 


1837 


joint. Pain, as a rule, is referable to the patella or to 
its immediate v icinity. The intermittent hydrops attend- 
ing exertion is due to the inevitable secondary synovial 
sequelae. Characteristically there is localized patellar 
pressure tenderness in acute flexion. Subpatellar crep- 
itus is elicited by palpation or stethoscopic auscultation. 
The roentgenogram reveals little of definite value even 
when the ulceration is markedly advanced but is 
strongly suggestive when slight hypertrophic changes 
are noted about the joint, in addition to these signs and 
symptoms. Roentgen examination is, however, abso- 
lutely essential for a differential diagnosis. The arthro- 
scope, an instrument devised for the direct visualization 
of joints and based on the principles of the cystoscope, 
should gain a wider clinical application. It is evident 
that an exact diagnosis can be made only when the 
patella is adequately 
exposed surgically. 
Case 2 of this series 
was correctly inter- 
preted before oper- 
ation, and there are 
now several other 
patients under ob- 
servation who are 
thought to be simi- 
larly affected. Fig- 
ure 6 represents 
one case diagnosed 
as a localized pa- 
tellar chondroma- 
lacia, which proved 
to be an advanced 
generalized arthritis 
deformans of the 
joint. 

In mild cases the 
treatment consists 
of physical therapy 
and the avoidance 
of severe and un- 
usual exertion: in 
those moderately 
advanced, the tem- 
porary application 
of a cast or brace. 
Operation con- 
sidered in severe 
lesions not affected 
by conservative 
measures. The sur- 
gical indication is 
excision of the in- 
volved area by cu- 
rettage, Or, as was 
performed in three of our own series, a complete resec- 
tion of the patellar articular surface with its contiguous 
bony layer, followed by an arthroplastic toilet. This 
more radical procedure is simple to execute and leaves 
a smooth patellar surface. Operation is contraindicated 
in old age. Associated loose bodies in themselves are 
not a primary indication for operation; their surgical 
removal is necessary only when they cause symptoms 
by engaging between the articular surfaces. Similarly, 
osteophytic outgrowths should be removed only if they 
interfere with motion, give rise to or are subjected to 
pressure pain or are on the point of becoming detached, 
All other secondary pathologic changes of the joints 
must be dealt with as seems necessary. 


Fig. 1 (case 1).—A, preoperative appear- 
ance of both knees; 


gest the marked changes of 
the patellar cartilages. , the abnormal lat- 
eral mobility of the patella. C, healed post- 
operative medial patellar incision on left. 
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It is important to stress certain general surgical 
principles with regard to the knee joint in order to 
avoid unnecessary repetition. A tourniquet facilitates 
exploration. The patient should ordinarily be placed 
on the operating table so that the bend of the foot piece 
of the table comes directly under the knee. Following 


surface and loose bodies 
Below, cross-sections of ulcerated area 


Fig. 2 (case 1).—Above, 
removed from the right knee. 
in patella, under low power. 


right articular 


the preparation of the limb, the foot of the table is 
dropped, and the leg falls with it. The operator sits on 
a stool and steadies the foot between his knees. It is 
best to employ the “general utility” medial patcilar inci- 
sion. The patella as well as the entire anterior part 
of the joint can then be everted and inspected. Prob- 
ably the great majority of cases of internal derange- 
ment of the knee can be accurately diagnosed before 
operation, but it is in just those cases in which the cause 
of the derangement is doubtful that complete operative 
exposure is imperative. Long incisions also minimize 
the dangers of infection. If a complete exposure is 
not made, the less important, more obvious secondary 
joint changes will receive unwarranted attention. The 
most rigid aseptic technic must be observed. Towels 
are clipped to the skin wound edges. In order to mini- 
mize the exposure of the joint cavity, all the tissues are 
divided down to the synovial membrane in the entire 
length of the wound, and the synovial membrane is 
opened last. Great care must be exercised to avoid 
injury to the articular surfaces as well as to the liga- 
mentous structures. The wound is closed in layers. 
Postoperative discomfort is minimized if all bleeding 
is controlled before closure. Drainage is not ordinarily 
indicated. A long leg cast or a posterior splint fur- 
nishes adequate temporary immobilization. Active 
motion and physical therapy must begin just as soon as 
the patient can tolerate it. 
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REPORT OF CASES 

Case 1—Ellen S., aged 21, single, white, a hotel clerk, seen, 
July 9, 1932, complained of a fairly constant dull aching bilat- 
eral patellar and general knee joint pain, which was aggravated 
by weather changes, bilateral looseness of the patellae (which 
had, however, never actually been dislocated), and intermittent 
swelling of the knees following exertion, which she had experi- 
enced “all her life.” She was well developed and well nourished. 
All the joints were rather limber and allowed some hyper- 
extension. The patellae were higher than the average normal 
and were loose; they exhibited definite pressure tenderness in 
flexion, subpatellar crepitus, and parapatellar soft tissue thick- 
ening but no increase in joint fluid. There was also present 
bilateral clinodactyly. 
Roentgenograms (fig. 1) demonstrated similar changes bilat- 
erally: loose bodies, suggestive variegated appearance of the 
patellae and slight hypertrophic changes at the articular mar- 
gins of the femoral condyles. The true nature of the lesion 
Was not suspected until arthrotomy was performed: of the leit 
knee, August 30, and of the right knee, September 21. Surgical 
pathologic changes were similar on the two sides except that 
they were more pronounced on the right. Rice bodies, typical 
joint mice and secondary synovial thickening were observed, 
but the remarkable degenerative condition of the articular 
patellar cartilage impelled attention. Slight hypertrophic 
changes and a tendency to partial cartilage detachment was 
noted over the lateral femoral condylar surtaces, probably trau- 
matic in origin, due to the abnormal lateral mobility of the 
patellae. A curettage was done on the left patella, but a com- 


Fig. 3 (case 1).——Condition about six months after operation. 


plete resection and arthroplasty followed on the right, after the 
patient’s uneventful recovery, when she voluntarily submitted 
to the second operation. Because the patellae could not even at 
operation be easily dislocated laterally, a plasty was not con- 
sidered necessary; but during closure of the wounds the deep 
structures were plicated. Three weeks after the last arthrot- 
omy, some limitation of motion persisted on the left side 
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which yielded to manipulation under anesthesia. Six months 
later the patient was symptom free and exhibited a bilateral 
normal functional range of motion (fig. 3). The pathologic 
anatomy on the right side was as follows: 

There was an area about three-fourths inch in diameter 
(fig. 2) almost completely denuded of cartilage, exposing a 


Fig. 4 (case 2).—A, preoperative condition; B, right patellar articular 
suriace. 


smooth eburnated subchondral bony surface. A slightly bluish 
edematous granular appearance was imparted to such zones in 
the ulcerated region as were still covered in spots by very thin, 
highly degenerated cartilage. At the edematous margins of the 
crater, more or less prominent fissures radiated centrally. A 
marginal exostosis presented at the lower lateral border of the 
patella. Microscopically, the primary changes appeared as fis- 
sures and tears which vertically traversed the noncalcified car- 
tilage to the zone of preparatory calcification, at which point 
they frequently changed direction sharply and tended to sep- 
arate the noncalcified from the calcified zone. A further degen- 
erative feature observed was the withdrawal of the hyaline 
ground substance from the cartilaginous tufts between the fis- 
sures, which had become impregnated with fibrinoid. The other 
striking change was the proliferative reaction chiefly in the 
deeper cell groups of the noncalcified cartilage. The most 
conspicuous secondary changes in the subchondral zone were 
the small fractures (obviously traumatic) and defects in the 
zone of preparatory calcification. The contiguous marrow 
spaces are filled by young fibrous marrow. The marginal exos- 
tosis was typical, as were the joint mice. (Giant cells were 
found in these mice, which must have arisen from the simple 
fibroblasts of the perichondrium.) The synovial changes were 
typically those secondary to chronic joint irritation and did not 
show definite inflammatory infiltration. 

Case 2.—Bessie M., aged 43, white, seen in May, 1932, was 
suffering from symptoms, over a period of four years, which 
clearly led to the diagnosis of multiple sclerosis. She returned 
in January, 1933, complaining of pain and disability of the right 
knee joint which followed two direct injuries about six months 
before. Examination elicited pressure tenderness over the 
patella in flexion, subpatellar crepitus and parapatellar tender- 
ness and infiltration but no functional limitation of motion. 
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Roentgen examination demonstrated slight lipping of the 
inferior pole of the patella (fig. 4). A diagnosis of chondro- 
malacia of the patella was made and arthrotomy advised, since 
a long period of conservative treatment had given the patient 
no relief, and the residual neurologic locomotor disturbance 
was now subordinated to the present local disability. 

The degenerative changes of the patellar articular surface 
were at once apparent at operation. It was fibrillated in its 
central portion and was bordered by exostoses. The entire 
cartilage was edematous and lusterless. Secondary soft tissue 
changes were observed as well as four small loose bodies, 
which were removed from the intercondyloid notch. One small 
similar area of degeneration was noted in the lateral border 
of the medial femoral condyle, and slight hypertrophic changes 
were noted over the margins of the lateral condyle. Her 
recovery was uneventful. She was discharged symptom free 
locally. Histologic studies verified the gross pathologic changes, 
characterized by fibrillation and erosion of its central zone. The 
noncalcified layer was not invaded. There were no signs of 
inflammation, although a slight marginal pannus was noted 
arising from the the synovial layer. 


Case 3.—Earl S., aged 38, white, seen in June, 1929, had been 
ill for five years with a condition the general course of which 
was that of a chronic multiple infectious (atrophic) arthritis. 
He was treated with the usual regimen of attention to foci of 
infection, physical therapy and mechanical support for years, 
during which time the general but not the multiple joint con- 
dition greatly improved. Since 1930, the right knee localization 
had persistently given him the chief cause of complaint because 
of pain and swelling. On several occasions this joint was 


Fig. 5 (case 3).—A, the preoperative condition; B, right patellar 
articular surface. 
aspirated, and the guinea-pig tests were negative for tubercu- 
losis. Roentgen examination showed slight atrophic changes 
(fig. 5). A synovectomy was indicated to clear up the local 
residual sequelae and eradicate a possible focus of infection. 

Associated with the usual rather marked soft tissue changes 
was the remarkable degenerative condition of the patellar artic- 
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ular surface. There was beginning fissuring and ulceration in 
its central portion, which was distinctly soft and friable. Micro- 
scopically, the articular surface was of variable thickness, and 
marked irregularities and fissures traversed almost the entire 
thickness of the noncalcified cartilage, which were radial in 
direction and divided the affected zone into many irregular 
columns. There were no signs of inflammation, even in the 
slight marginal pannus noted. There was very little reaction 
in the subchondral zone, and only the noncalcified layer was 
directly involved. No definite inflammatory infiltration was 
noted in the synovial membrane. Convalescence was remark- 
able only for some troublesome postoperative pain and swelling, 
which promptly subsided after aspiration of old blood five days 
later. The temperature remained slightly elevated for one 
week. The patient was discharged symptom free locally. 


COM MENT 


Chondromalacia of the patella has been definitely 
established as a true clinical entity. There is general 
agreement with regard to the morphology and treatment 
but not to its cause. Trauma must be assigned as the 
primary activating force on a background of constitu- 
tional predisposition, the poor regenerative power of 
cartilage and the peculiar mechanism of the knee joint. 
The central portion 
of the patella is 
most poorly sup- 
plied with blood 
vessels, and the 
first changes occur 
here. The intrinsic 
blood supply of the 
entire patella is also 
generally negligible 
following adoles- 
cence. It is inter- 
esting to note that 
changes occur in 
the patellar articu- 
lar cartilage in 
about 50 per cent 
of cases in the 
fourth decade, and 
in 33 per cent of 
men 20 years of 
age, according to 
Heyne and Ale- 
mann. That these 
fissural and ulcera- 
tive conditions do 
not represent an artefact is proved grossly by the pres- 
ence of edema, and microscopically by the fibrinoid 
impregnation of the fissural walls, which latter is 
always present when a supportive structure is subjected 
to chronic traumatization, particularly pressure. The 
fissural formation is in all probability a consequence of 
chronic repeated traumas which break up the cartilage 
along its natural microscopic structural lines of cleav- 

age. The normal mechanical resistance of the joint 
cartilage is markedly diminished because of the numer- 
ous fissures and the disappearance of the hyalinized 
ground substance. Many of the tufts are thereby com- 
pletely separated and are free in the synovial fluid ; rice 
bodies and even joint mice result in the biologic course 
of events. Essentially, however, the joint cartilage dis- 
appears by a progressive attrition of the joint surfaces 
until the bony lamellae are denuded. The disappear- 
ance of the articular surface then proceeds on a purely 
chemicotraumatic mechanism and is not caused by a 
pannus formation. 


Fig. 6.—The patellar articular surface 
commmed from an 18 year old patient, diag- 
nosed chondromalacia but proved to be a 


generalized form of chronic arthritis. The 
entire articular surface has been attacked 
chiefly by a pannus formation and resembles 
in no way the other localized forms 
described. 
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It is assumed, in most cases, that the pathogenesis of 
this condition is the key to the pathogenesis of arthritis 
deformans. Lawen stated that early excision of the 
affected area would delay or even prevent further 
development of arthritis deformans. This is apparently 
supported to some extent in more recent discussions. 
A study of the three cases herein presented seems to 
go a step further and supports the modern clinical ten- 
dency to consider the two great types of chronic arthri- 
tis — hypertrophic and atrophic — in the light that they 
are simply expressions of opposite ends of the same 
scale of a single disease (Knaggs). Both are residual 
end-result processes and are dependent on a variety of 
known factors. It is not surprising to note that there 
need be no sharp dividing line between the two types 
when the low differentiation of the tissues involved is 
taken into consideration. It is noteworthy, therefore, 
that both types of reaction have been observed in the 
several joints of an affected individual and, what is 
more striking, in the same joint. 

From the mass of intensive clinical and laboratory 
studies devoted to chronic arthritis there stand out cer- 
tain well defined and accepted causal factors in its 
pathogenesis: constitutional tendency; trauma, which 
must be broadly considered as ‘‘a series of physiologi- 
cal and pathological changes occurring in a joint sub- 
jected to prolonged and oft repeated injury either 
mechanical or toxic, but of a moderate degree of inten- 
sity,” and bacterial infection. Trauma as an etiologic 
factor has been amply demonstrated both clinically and 
in the laboratory. Practically all of Koch’s postulates 
have been fulfilled to prove the bacteriologic etiology 
in some forms of arthritis. 

In the final analysis, it is essential to consider that all 
these factors may be operative in degree in a given 
case; and it is most difficult to separate or distinguish 
the predominant activating cause in most instances, par- 
ticularly in adults. In this situation the residual state 
of the joint will depend, then, on the differences in 
blood supply ot the bones and joints at different ages, 
the vitality of the tissues during the initial onset or 
invasion, the alterations produced by injuries whether 
intrinsic or extrinsic, and the invasive power of the 
bacteria (if or when present). 

The cases presented serve to unify and give support 
to present knowledge of the pathogenesis of arthritis 
deformans. The traumatic element is definitely shown 
in case 1 as being due to the abnormal lateral mobility 
of the patellae with its consequent repeated intrinsic 
physiologic and pathologic mechanical insults. The 
trauma in case 2 was grossly direct and extrinsic. In 
case 3, one must assume that the hydrostatic pressure 
incident to the persistent hydrops exerted the in jurious 
influences. The constitutional factor in case 1 is evi- 
denced by the relaxed condition of the joints, and the 
congenital contractures of the little fingers; in case 2 
by the lowered general resistance to joint injury on the 
basis of the cord lesion, while in case 3 this point is not 
clearly defined. Infection or toxins alone or combined 
must have played a part in case 3, but they cannot be 
definitely ruled out in the others. [Even in the former 
case no definite inflammatory infiltration was noted. 
Of the greatest significance is the degenerative primary 
lesion of the patella noted in case 3, which clinically 
Was a typical case of atrophic (infectious ) arthritis. 
Finally, it may be stated that, at least in this localized 
form of chronic arthritis, the primary changes occur in 
the articular cartilage. 


| 


VoL_umeE 100 
NuMBER 23 


CARDIAC ASTHMA (PAROXYSMAL 
CARDIAC DYSPNEA) 


AND THE SYNDROME OF LEFT VENTRICULAR FAILURE 


SOMA WEISS, M.D. 
AND 
GEORGE P. ROBB, M.D. 
BOSTON 


Paroxysmal dyspnea in patients with heart disease 
is of both practical and theoretical importance. The 
attacks often disable and endanger the life of patients 
with an otherwise apparently good state of the circu- 
lation. Unlike other types of cardiac dyspnea, it 
frequently occurs without exertion and without long- 
standing severe physical or chemical derangement of 
the circulation. Although its importance has been 
emphasized from time to time, the condition, on the 
whole, is obscure. Most of the available information 
centers on the clinical description of attacks and on 
statistical data relating to the nature of heart disease 
underlying them. The explanation of the sequence of 
events leading to the attack, as well as the circulatory 
state before and during the paroxysm, is based on infer- 
ences from clinical symptoms and signs and on post- 
mortem observations. The more precise study of the 
condition is difficult, for it cannot be reproduced in 
animals; moreover, in man it usually occurs at night, 
unexpectedly, and is of relatively short duration. 

During the past three years we have been engaged 
in studying cardiac asthma with the aid of quantitative 
methods. This communication is a summary of the 
results of those aspects of the investigation that bear 
on the better understanding and management of the 
disorder. 

LITERATURE 


James Hope,’ in 1833, was the first to use the term 
“cardiac asthma.” In 1854, Stokes? considered the 
condition as an entity. Later Mackenzie * emphasized 
its significance. In the German literature, Fraenkel,‘ 
von Romberg,’ Eppinger, von Papp and Schwarz,° 
Koranyi,’ and more recently Gollwitzer-Meier * and 
Goldscheider * dealt with predisposing factors and the 
nature of the attacks. In the French school, Huchard ?° 
and Vaquez '' described the attacks. 

Osler,'* in 1897, clearly defined the condition : 


In cases of advanced arteriosclerosis there are often attacks 
of dyspnea of great intensity recurring in paroxysms, often 
nocturnal. The patient goes to bed feeling quite well, and in 
the early morning hours wakes in an attack which, in its 
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abruptness of onset and general features, resembles asthma. 
There is usually a sensation of precordial distress, a feeling 
of constriction and oppression, what the Germans call Beklem- 
mung. Two other features about this form of attack will 
attract your attention—the evident effort in the breathing and 
the presence of a wheezing in the bronchial tubes and of moist 
rales at the bases of the lungs. The patient may spring from 
the bed and throw open the window in his terrible air hunger, 
and he assumes an attitude most favorable to the working of 
all the accessory muscles of respiration. Slight cyanosis is 
usually present, and in severe paroxysms a cold sweat breaks 
out in the face and limbs. The pulse is feeble, often irregular, 
and very small, and on auscultation one hears either gallop 
rhythm or the foetal type of heart beat. Death may occur in 
the attack. 


Longcope '* described paroxysmal attacks of dyspnea 
in the presence of syphilitic aortitis; and Keefer and 
Resnik '* have stated that its appearance in syphilitic 
heart disease is due to the strain on the left ventricle 
from arterial hypertension and aortic insufficiency 
rather than to the syphilitic lesion per se. 

Pratt '° has published observations and statistical data 
on thirty-nine cases, and as late as 1926, in referring 
to the nature of these attacks, he said: “In discussing 
the causation of this condition, we are treading a dan- 
gerous ground, as quagmires of speculation he all about 
us.” Palmer and White '* have reported a statistical 
clinical study of 250 patients with cardiac asthma. 


UNDERLYING CARDIOVASCULAR PATHOLOGIC CHANGES 
AND AGE INCIDENCE 


Of the eighty-two patients with severe attacks studied 
by us, 53 per cent suffered from primary or secondary 
arterial hypertension ; 20 per cent from vascular sclero- 
sis, particularly of the coronary arteries, but without 
pronounced elevation of the arterial pressure; 20 per 
cent from syphilitic heart disease; 6 per cent from 
rheumatic heart disease, and in one case the type of 
heart disease could not be determined. In practically all 
the cases studied there was clinical and laboratory evi- 
dence of hypertrophy of the left ventricle or coronary 
disease, or both. These data agree with other reports 
in the literature. 

The heart rate was regular with normal sinus rhythm 
in 84 per cent of the eighty cases in which electrocar- 
diograms were obtained. In 16 per cent, auricular 
fibrillation existed. Protodiastolic gallop rhythm was 
detected frequently in the group with arterial hyper- 
tension. 

The electrocardiogram gave definite evidence of left 
ventricular preponderance in 70 per cent of the cases 
and of coronary disease in 38 per cent. Left bundle 
branch block existed in 17 per cent of the cases and 
intraventricular block in 5 per cent. 


AGE INCIDENCE 


In 71 per cent of the cases, the asthma developed after 
the age of 40; in 61 per cent it occurred between the 
ages of 40 and 79. We observed severe attacks in 
three instances, however, in children between the ages 
of 6 and 13; two of these cases were associated with 
malignant hypertension and one with chronic glo- 
merulonephritis. ‘These observations indicate that the 
age incidence is significant only so far as it expresses 
the frequency of occurrence of a type of heart disease 


13. Lon Its Diagnosis and Treat- 
ment, Arch. Int Med. 11: 15 (Jan. 
14. Kee C. S., and Resnik, we Paroxysmal Dyspnea as a 


at: 264 (Feb.) 1926. 
A. 87: 809 (Sept. 11) 


Significance of 


Sree "Sy hilitic "Aortitie, Arch. Int. 
. Pratt, J Cardiac Asthma, J. A. M. 


16. Palmer, R. S., and White, P. D.: 
Cardiac Asthma, J]. A. M. A. 92: 431 (Feb 


1842 


associated with predominant pathologic changes of the 
left ventricle. 


CONDITION BETWEEN ATTACKS 


Circulatory State-—The degree of disability between 
attacks varied strikingly. In some of the patients 
studied the first and almost fatal attack occurred at 
night, after the usual daily labor; in others there was 
constant disability, with dyspnea and “orthopnea of 
necessity” requiring almost 90 degrees of elevation. 
study of the peripheral circulation as measured by the 
stroke and minute volume output of the left ventricle, 
the velocity of the venous blood flow, the oxygen dif- 
ference between arterial and venous blood obtained from 
the femoral vessels, as well as observations on the 
venous pressure and the absence of palpable liver and 
peripheral edema, indicated that in the majority of 
instances the peripheral circulation was essentially nor- 
mal.'* In another and smaller group, the cardiac output 
was diminished, the velocity of venous blood flow mod- 
erately slowed and the oxygen difference between the 
arterial and venous blood of the extremities increased, 
indicating a decreased peripheral blood flow. We would 
emphasize that pronounced disability and orthopnea 
were frequently associated with normal venous pressure 
and adequate peripheral circulation, indicating a lack of 
correlation between these two functions of the 
circulation, 

The state of the pulmonary circulation was evaluated 
by measurements of the volume of blood flow through 
the lungs and by the maximal and mean velocity of 
pulmonary blood flow. The method used allowed the 
calculation of the “crude blood volume in the lungs.” 
The oxygen saturation of the arterial blood also served 
as an index of the efficiency of the pulmonary circula- 
tion. The results of these studies show that the velocity 
of pulmonary blood flow, particularly the mean, was 
usually decreased. The pulmonary dye curve was flat- 
tened and prolonged, indicating marked differences in 
the velocity of blood flow through the various pathways 
of the pulmonary circuit. There was also a tendency 
for the amount of blood in the lungs to be increased. 

These studies with quantitative measurements have 
been corroborated by studies of the heart and pulmonary 
vessels under the fluoroscope and by roentgenograms. 
These observations, carried out by Drs. H. I. 
Loverud, M. I. Smedal, and one of us (R.) revealed 
with regularity an enlarged hilar shadow with a fanlike 
radiation toward the periphery and particularly toward 
the base of the lungs. The diaphragm was low and the 
excursion diminished. The border of the left ventricle 
showed but slight excursion, which contrasted vividly 
with the good excursion of the right cardiac border 
in the left oblique position. With effective therapy 
the hilar shadow caused by engorgement diminished 
or disappeared, the lung field became clearer, and the 
normal relationship between the pulsatile expansion of 
the two ventricles returned. Notwithstanding the 
intense engorgement of the lungs, rales were in many 
cases either few or absent, indicating lack of excessive 
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transudation of serum into the alveoli. In some 
instances with absence of rales, the large amount of 
blood in the lungs measured in life and found post 
mortem was striking. 

Thus, between attacks, the pulmonary circulation 
showed engorgement of the vascular bed, whereas the 
peripheral circulation was essentially normal. 


Condition of Lungs.—In at least 63 per cent of the 
cases presenting pronounced cardiac asthma the clinical 
examination of the lungs showed marked signs of 
emphysema, such as increased anteroposterior diameter 
of the thorax, increased resonance, diminished breath 
sounds, partial or complete obliteration of the absolute 
cardiac dulness and diminished movement of the dia- 
phragm. In 10 per cent of the cases, bronchitis or 
bronchiectasis was also present. The total volume of 
the pulmonary air space was usually diminished with 
an average of 4,442 cc. instead of 6,760 cc. The vital 
capacity was considerably diminished ; it was 2,406 cc. 
instead of 4,940 cc. The average value for the residual 
air was 2,036 cc. instead of 1,820 ce., and the ratio 
between the vital capacity and the residual air was 1.18 
instead of 2.8 found in normal subjects. 

These changes in the pulmonary air spaces can be 
explained, to a large extent, as being secondary to 
circulatory changes in the pulmonary vessels. In a 
control group of cardiac patients without asthma and 
with a greater degree of disturbance in pulmonary cir- 
culation, we often observed a lesser degree of distur- 
bance in the physiologic state of the air spaces than in 
the cases presenting cardiac asthma; in the latter group, 
therefore, secondary functional emphysema is superim- 
posed on a chronic emphysema. The existence of this 
secondary emphysema, as a result of engorgement and 
capillary hypertension of the pulmonary circuit, has 
also been substantiated by the observation of a constant 
improvement between the vital capacity-residual air 
index and vital capacity under rest, digitalis and dehy- 


dration therapy. 
THE ATTACK 


The clinical appearance of the paroxysm has been 
described classically by Hope, Stokes, Osler, Romberg 
and others. We comment on certain aspects heretofore 
insufficiently appreciated. The majority of attacks are 
associated with both inspiratory and expiratory distress, 
and with rhonchi and moist rales. The respiratory 
midposition of the thorax becomes elevated and there 
is a tendency for the chest to become fixed in a forced 
inspiratory position so that respiration is almost entirely 
diaphragmatic. In one case, during an extreme attack, 
the respiration ceased with the thorax held rigidly in 
a high inspiratory position that at first resisted artificial 
respiration. During attacks there is also a_ striking 
inspiratory retraction of the entire lower half of the 
thorax, most marked in the intercostal spaces. The 
degree of pulmonary edema usually depends on the 
severity and duration of the attack. Patients with low 
plasma protein are particularly apt to develop severe 
pulmonary edema. The pulmonary second sound 
becomes greatly accentuated, and often, even in the 
presence of marked hypertension, is louder and more 
ringing than the aortic second sound. With the cessa- 
tion of the attack, the original relationship between 
these heart sounds is restored. The color of the skin, 
particularly in severe attacks, is ashen rather than 
cyanotic. The small cutaneous veins are collapsed, and 
the larger veins are small and apparently constricted. 
A “cold sweat” usually breaks forth and in severe 
seizures may drench the patient. 


V 


VoLumE 100 
NUMBER 23 


In a number of cases, particularly with syphilitic aor- 
titis, there was intense dyspnea and tachypnea without 
characteristic asthmatic breathing or the usual signs of 
pulmonary edema. Patients with aneurysmal dilata- 
tion of the aorta and pressure on the trachea or bronchi, 
on the other hand, tended to develop particularly severe 
bronchospastic attacks. Patients with mitral stenosis 
did occasionally develop an asthmatic type of respiratory 
distress, but lacking autopsy evidence we cannot state 
with certainty that aortic disease with left ventricular 
hypertrophy and coronary disease are not causative in 
such cases. The character of these attacks differs from 
the classic cardiac asthma. 

The association of cardiac asthma and precordial pain 
was rather frequent; and in some instances precordial 
pain with classic anginal radiation and asthma devel- 
oped independently in the same patient. Instances were 
also observed of severe attacks of asthma, rather than 
pain, accompanying coronary thrombosis. Contrary to 
the general belief as well as to statistical data in the 
literature, cardiac asthma in its milder form was found 
to develop frequently at a certain stage of heart disease. 
Nocturnal periodic nervousness, cough, paroxysmal 
pounding of the heart and Cheyne-Stokes breathing 
are equivalent manifestations of mild cardiac asthma; 
often they are forerunners of severe cardiac asthma. 

Circulatory State heart action during an attack 
was invariably rapid, with a tendency to embryocardia, 
but arrhythmias as a rule did not develop. In three 
instances in which electrocardiograms were obtained 
during seizure, no essential change in conduction time, 
ventricular complex or the electrical axis was observed. 

The peripheral circulation during attacks showed vari- 
able changes. Usually the volume output of the heart 
either remained the same or became decreased; in no 
case was there an increase. The oxygen difference 
between the arterial and the venous blood of the extrem- 
ities showed no constant change. There was a tendency 
for the velocity of the peripheral venous blood flow to 
be absolutely or relatively increased. The arterial blood 
pressure, with rare exception, was elevated, usually 
to a striking degree. The venous pressure remained 
the same as before the attack or became moderately 
elevated. The oxygen saturation of the arterial blood 
became slightly or markedly reduced, depending on the 
severity of the pulmonary edema and bronchospasm ; 
at times such low values as 40 to 50 per cent of satura- 
tion were obtained. Thus, although in the very severe 
and prolonged attacks particularly there was venous 
congestion with normal or reduced velocity of blood 
flow, it is significant that the venous pressure and the 
velocity of the peripheral blood flow usually remained 
fairly normal. 

The pulmonary circulation was characterized by 
intense engorgement and hypertension. A_ distinct 
accentuation of the pulmonary second sound usually 
occurred. The volume of blood flow through the lungs 
during the attacks generally remained unaltered or was 
decreased. The velocity of the pulmonary blood flow 
was regularly diminished during the attack; this was 
particularly true of the mean velocity of blood flow 
as indicated by the prolongation of the dye distribution 
curve. These changes, together with the tendency to 
pulmonary edema, indicate that the main characteristic 
of the pulmonary circulation during an attack is not 
an alteration in the volume of blood flow through the 
lungs but rather an increase in the volume of the pul- 
monary vascular bed and relative stagnation of blood, 
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with acute hypertension of the pulmonary circuit and 
transudation of serum. Thus, the difference between 
the peripheral and the pulmonary circulation already 
noted between attacks becomes further accentuated dur- 
ing the attack. 

Condition of Lungs—The clinical character of the 
respiration has been referred to. A forced inspiratory 
position of the thorax with evidence of pulmonary con- 
gestion, later with edema and spasm of the bronchi, is 
present. The lungs appear to be overdistended. The 
orthopnea usually becomes maximal. Measurement of 
the lung volume and residual air during the attack is 
not feasible; but the fact that the vital capacity is con- 
siderably further reduced, even in the milder attack 
without gross bronchospasm, indicates that the physi- 
ologic state of the air spaces, and thus the aerating 
function of the lungs, is acutely disturbed. The oxvgen 
unsaturation of the arterial blood, often of marked 
degree, is an evidence of the poor pulmonary ventilation 
of the lungs. The low position of the diaphragm, with 
high inspiratory position of the thorax, speaks for an 
increase in the volume of the thorax during the attack. 
This increased thoracic volume is occupied in part by 
increased amount of blood in the vascular bed, in part 
by transudation of edema fluid into the pericapillary 
and intra-alveolar space, and, in addition, probably by 
an increase in the total volume of free air space. Thus 
an acute functional emphysema is precipitated and 
superimposed on the preexisting emphysema. Such 
an unfavorable relationship between the pulmonary 
circulation and the bellows function of the lungs cre- 
ates a situation which obvioushy leads rapidly to a state 
of suffocation. 


PRECIPITATING FACTOKS OF ATTACKS 

One of the most perplexing aspects of the problem 
is the understanding of the factors which precipitate 
the attack in a patient with a predisposing derangement 
of the cardiovascular and nervous systems. A knowl- 
edge of these factors, as well as of those leading to 
cessation of the paroxysm, should throw much light on 
the nature of the condition. 

There are several factors that definitely lead to the 
attack. Although the paroxysm can occur during the 
day, particularly in advanced cases, it usually occurs 
at night. The horizontal position of the body is one 
of the most important factors in this nocturnal char- 
acter of asthma. This is shown by the fact that when 
patients are in the high, “pillowed-up,” position, attacks 
are less apt to occur, and that standing regularly gives 
relief. Patients discover prompt relief after rushing 
to the window, drinking water or brushing their teeth ; 
but the common feature in these measures is the change 
from the horizontal to the upright position. Some of 
the patients dread to go to bed; some, with severe 
attacks, prefer even to stand up, leaning forward, 
throughout the night. We have had an opportunity 
to study several patients who, as soon as the thorax 
was lowered below a certain critical angle of orthopnea, 
invariably developed increasing signs of congestion, 
accentuation of the pulmonary second sound, elevation 
of the arterial pressure, Cheyne-Stokes respiration, 
rales, wheezing and finally typical but mild seizures. 
These observations, together with the fact that change 
from lying on the back to lying on the abdomen with 
the same angle between the thorax and the body resulted 
in cessation of the attack and increase in the vital 
capacity, indicate that the angle and the position of 
the thorax rather than of the entire body have an 
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important bearing on the sequence of events within the 
thorax leading to attacks. 

Patients with marked left ventricular disturbance 
frequently develop Cheyne-Stokes breathing at night. 
The periodic circulatory changes during the two phases 
of the respiration, together with the sudden awakening 
with excitement in the beginning of hyperpnea, during 
which the inspiratory position of the thorax becomes 
progressively increased, easily lead, in the already over- 
filled pulmonary circuit, to acute pulmonary congestion 
and attack. Noise, nightmare, paroxysms of coughing 
caused by gradual accumulation of mucus in the respi- 
ratory passage during sleep, the urinary reflex, and 
other factors may induce a change from a state of 
relative depression to sudden hyperexcitability of the 
vasomotor, cardiac and other centers. Such factors act 
as triggers in precipitating an acute and temporary 
imbalance between the functioning of the right and left 
ventricle, a heightened pulmonary congestion with acute 
pulmonary vascular hypertension resulting finally in 
pulmonary edema. 

The water content of the tissues is also an important 
although not a primary factor in the precipitation of 
seizures. Patients subject to cardiac asthma often exhibit 
slight water retention in the form of physiologic edema 
while active during the daytime. During the night, 
when recumbency with its lowering of the peripheral 
hydrostatic pressure facilitates the entrance of fluids 
from the tissues of the extremities into the blood 
stream, the site of water retention tends to be trans- 
ferred to the lungs. We have obtained evidence that, 
in the early stage of the°’attack particularly, the water 
content of the arterial blood is somewhat diminished 
as compared with that of the venous blood, indicating 
a loss of fluid into the lungs. Often the induction of 
slight diuresis results, all other factors being equal, in 
the prompt cessation of recurrent attacks. 

In addition to these emotional reflexes and physical 
factors, our observations indicate that histamine, ergo- 
tamine and anoxemia can at times induce mild seizures. 
From the foregoing analysis, it is clear that several 
factors must operate in the development of cardiac 
asthma. 


FACTORS LEADING TO CESSATION OF ATTACK 


We have summarized elsewhere our experiences with 
effective therapeutic measures in cardiac asthma.’* It 
was emphasized that the modus operandi of all the 
efficient physical and chemical agents depended on their 
capacity to relieve the pulmonary hypertension and 
improve the function of the left ventricle: (a) through 
reducing peripheral venous return (venous stasis with 
tourniquets over the extremities, elevation of the body, 
or venesection); (b) through decreasing peripheral 
vascular resistance (glyceryl trinitrate, stimulation of 
the carotid sinus, small doses of epinephrine, at times 
atropine); (c) through improving the coronary blood 
flow (glyceryl trinitrate, small doses of epinephrine, 
digitalis bodies, at times large doses of atropine); (d) 
through relaxing the bronchioles (epinephrine, ephe- 
drine, lobeline, atropine) ; (e) through abating excite- 
ment and depressing reflexes (morphine). Thus, 
effective measures are those which influence favorably at 
least one important part of this complex vicious circle 
and hence tend to reestablish normal pulmonary circu- 
lation and left ventricular function. 
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Just as in the precipitation of attacks the ventricular 
imbalance develops suddenly, so the therapeutic meas- 
ures that are capable of reestablishing the balance 
between the two ventricles and eliminating the acute 
pulmonary engorgement can improve the clinical con- 
dition with surprising rapidity. We have frequently 
observed relief and the disappearance of attacks within 
from two to three minutes after the application of 
tourniquets over the extremities. 

The mechanism leading to spontaneous improvement 
is apparently not uniform. In the majority of instances 
of ‘moderate attacks, the patient jumps out of bed and 
by assuming an upright position obviously decreases 
the venous return to the heart and thus improves the 
pulmonary circulation by allowing the left ventricle to 
deplete the excessive volume of blood in the lungs. 
One also often sees the patient leaning forward with 
the head bent on the chest during the attack and experi- 
encing partial relief; in this position, too, the venous 
return is impaired and therefore the mechanism of 
improvement is the same. In addition, bending and 
lowering of the head may induce favorable vasomotor 
and circulatory reflexes.'® In the severe attacks, on the 
other hand, there may be a secondary failure of the 
right ventricle with spontaneous venostasis ; and, finally, 
in extreme attacks, all the clinical and circulatory mani- 
festations of shock may supervene. The heart rate 
becomes rapid, the venous return through peripheral 
pooling of blood is decreased, and the arterial pressure 
falls. This secondary failure of the peripheral circu- 
lation in extreme attacks with shock gives the left 
ventricle an opportunity to recover and take care of the 
overburdened pulmonary circuit. Here is an example 
of a regulatory mechanism in disease in which one type 
of serious derangement induces another, which in turn 
indirectly rectifies the first imbalance. 


PREVENTION OF ATTACKS 


Measures that improve the reserve functional capacity 
of the left ventricle, decrease the excitability of the 
cerebral centers, prevent pulmonary congestion, decrease 
capillary permeability and transudation, and eliminate 
nocturnal restlessness are efficient therapeutic mea- 
sures. The technic of the administration of digitalis 
substances, the importance of dehydration, and_ the 
role of high protein diet and of other measures have 
been discussed before.'* 


PROGNOSIS 


Attacks of cardiac dyspnea offer a serious prognosis. 
Out of eighty-seven patients with pronounced and 
classic attacks, forty-four were known to be dead 
within one year after observation. Studies of the 
records of a number of other cases indicate, however, 
that exceptions with attacks of several years’ duration 
are not rare. Not infrequently, with the onset of right- 
sided congestive failure, the attacks may even disappear, 
often to recur when the peripheral circulation again 
becomes normal. The presence of pronounced broncho- 
spastic tendency during attacks offers relatively better 
prognosis. Patients with left ventricular disturbance 
not infrequently develop asthma with respiratory infec- 
tions which temporarily or permanently disappear with 
the disappearance of the pulmonary infection. In these 
cases the bronchial infection predisposes to broncho- 
spasm and therefore lesser grades of circulatory change 
precipitate the seizure. Such an attack, although of 
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somewhat different significance, is, in our opinion, of 
the same nature as classic cardiac asthma. The differ- 
ence lies only in the predominance of the bronchospastic 
or circulatory disturbance. The differentiation of pri- 
mary bronchial asthma ‘from cardiac asthma is often 
difficult and at times cannot be made. 


COM MENT 


The disturbed balance between the coronary blood 
flow and the metabolic requirement of the muscle of 
the left ventricle, as compared with the right ventricle, 
is the primary factor in the pathogenesis of cardiac 
asthma. As a result, the reserve functional capacity of 
the left ventricle becomes disproportionately impaired, 
and later, according to the observations presented, there 
follows a back pressure effect within the pulmonary 
circuit, usually without failure of the peripheral circu- 
lation. In this engorged state of pulmonary circulation 
the reserve pulmonary vessels are taken up by blood, 
and pulmonary vascular hypertension of moderate to 
severe degree develops. It has been demonstrated that 
these circulatory changes then induce a_ functional 
emphysema of the lungs. Our studies with quantitative 
measurements in man, therefore, confirm the theory 
proposed by von Basch ®° some fifty years ago on the 
stiffening effect of the circulation on the lungs. In 
addition to this functional emphysema, a_ primary 
organic emphysema and bronchitis with a bronchospas- 
tic predisposition is frequently encountered in patients 
with cardiac asthma. 
larly the thorax in the horizontal position results in 
additional pulmonary engorgement. The coronary cir- 
culation in sleep in the horizontal position can only be 
surmised. Consideration of the pulmonary hemo- 
dynamics, however, suggests some hindrance to the coro- 
nary arterial inflow as well as the venous return, 
particularly through the thebesian veins. 

It is then on these predisposing bodily states that the 
precipitating factors act as triggers. Excitement with 
fear, and sudden hyperactivity of the autonomic brain 
centers, accompanying the precipitating factors dis- 
cussed, result in the sudden simultaneous elevation of 
the arterial pressure and constriction of the small ven- 
ules controlling the blood depots of the body. We 
have obtained evidence that chemical substances such 
as epinephrine and histamine and choline exert a pro- 
nounced vasomotor effect on the venules.*! | The sensi- 
tivity of the venules to histamine is even greater than 
that of the arterioles. Thus, reflexes and chemical sub- 
stances induced by the precipitating factors cause a 
sudden increase in the peripheral vascular resistance 
and simultaneously an increase in the venous return. 
These factors acutely embarrass the already impaired 
left ventricle, which is unable to respond to the emer- 
gency because its ischemic state is now intensified by 
further impairment of the coronary circulation from 
coronary spasm and from obstruction to the coronary 
venous return as a result of the suddenly increased pres- 
sure in the right side of the heart. This most unfavor- 
able circulatory state leads to an acute accentuation of 
the left ventricular embarrassment, which in turn results 
in an acute generalized pulmonary vascular hyperten- 
sion. In order to be compatible with life, the duration 
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of the acute failure of the left ventricle can last but 

a short period of time, in the order of seconds or min- 
aa Following this, the vital balance between the 
ventricles as far as blood flow is concerned is reestab- 
lished, but with continued disturbance within the pul- 
monary circuit. The blood in the lungs remains trapped 
and therefore the dyspnea continues after the ventricu- 
lar balance is reestablished. The balanced ventricular 
function is maintained now with a new circulatory 
For the relief of the attack, 
it is essential, therefore, that the left ventricle be capable 
of throwing out more blood from the lungs than the 
right throws in. Measures such as venostasis induce 
such a situation promptly; hence, they relieve attacks 
rapidly. In spontaneous relief, this is accomplished 
more slowly. Improvement of other aspects of the 
attack, such as the disappearance of edema and stif- 
fening of the lungs, takes a longer time. We have 
observed in both patients with cardiac asthma and with 
other types of cardiac disease that a restoration of the 
pulmonary hemodynamics long preceded the disappear- 
ance of “functional circulatory emphysema.” 

Clinical signs, measurements of the pulmonary air 
spaces, and pharmacologic observations revealed a 
bronchospastic element in cardiac asthma. In a number 
of instances with classic cardiac asthma, we have 
observed a large number of eosinophilic leukocytes in 
the sputum and less often in the blood. Thus, cardiac 
and bronchial asthma behave similarly in these respects, 
although the underlying structural and phy biologic 
changes differ. 

Heberden ** has stated that angina pectoris is not 
associated with embarrassment of the respiration; we 
have presented, on the other hand, a number of paral- 
lelisms existing between the underlying etiology of 
cardiac asthma and angina pectoris. It is probable that 
in the typical cases of angina the respiratory distress 
is absent because of lack of previous pulmonary 
engorgement and predominant pathologic changes in 
the left ventricle, and because during the attack the 
function of the two ventricles becomes involved to the | 
same degree ; hence acute pulmonary engorgement does 
not develop. This is also corroborated by the behavior 
of the patient who, with classic angina but without 
paroxysmal dyspnea, following left coronary thrombo- 
sis develops cardiac asthma. 

Our studies have not revealed as yet the more inti- 
mate role of chemical substances and reflexes in the 
mechanism of the attack. Reflexes probably play a 
particularly significant role.** In three instances we 
have blocked the vagus nerve with procaine hydrochlo- 
ride, which resulted in improvement of the dyspnea, 
orthopnea, elevation of the vital capacity, and ipsi- 
lateral disappearance of rhonchi and rales, and improve- 
ment of the breath sounds. 

Measurements of the blood flow between and during 
an attack did not confirm the contention of Eppinger, 
von Papp and Schwarz ® that during an attack the car- 
diac output is considerably increased. Such changes 
did not exist and, in our opinion, are not the center of 
the problem. We also failed to find any basis for a 
separation of cerebral asthma from cardiac asthma as 
suggested by Romberg.** 
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The clinical, structural and physiologic characteris- 
tics observed between attacks are the expressions of 
a subacute or chronic failure of the left ventricle ; those 
during attack, of an acute failure. Some aspects of 
the left ventricular failure have been discussed in 
greater detail before.” 

On the basis of the joint clinical and laboratory evi- 
dence, one can definitely state that the syndrome of 
acute or subacute left ventricular failure, suggested and 


discarded by a number of clinicians during the past 


century, exists and plays a fundamental role in a large 
group ‘of patients with heart disease. The syndrome 
is characterized by relative or absolute insufficiency 
of the left coronary circulation, such as chiefly exists 
in arterial hypertension, coronary sclerosis and throm- 
bosis, and in syphilitic aortitis. It is accompanied by 
a tendency to protodiastolic gallop rhythm, electrocar- 
diographic evidence of left ventricular preponderance 
and changes in ST complexes indicating coronary and 
myocardial disease. Bundle branch block occurs in an 
appreciable percentage of the cases. Clinically there 
is also evidence of emphysema of the lungs with 
orthopnea and often with accentuation of the pulmonic 
second sound. During sleep, Cheyne-Stokes breathing 
is often present. Roentgen examination of the lungs 
reveals an increased hilar shadow with fanning out 
toward the periphery, the result of pulmonary conges- 
tion. The pulsatile expansion, as observed by fluor- 
oscopy, of the left ventricle is relatively small, whereas 
the right ventricular activity is normal or increased. 
Notwithstanding the marked disability of the patient, 
as shown by dyspnea and orthopnea, the failure of the 
peripheral circulation, as evidenced by the lack of 
engorged veins, the absence of palpable liver, and 
peripheral edema, is slight or completely absent. 
Depending on the degree and rapidity of the failure of 
the left ventricle, and on the state of the right ventricle, 
these clinical manifestations show much variation. 

In this presentation we have focused our attention 
on changes in the circulatory and pulmonary systems, 
these being of the greatest importance. Obviously, 
changes in other organs have also an important bearing. 
The role of the central nervous system is particularly 
important. Alterations in the diseased cardiovascular 
system by various emotional states has been demon- 
strated previously.” We were impressed by the bear- 
ing on the attacks of mental stress, fear and subcon- 
scious mental activity during sleep. Among the effective 
therapeutic measures, psychotherapy is important. 
Thus, in cardiac asthma, physical and chemical as well 
as emotional and reflex factors are in constant inter- 
action, and measures that influence these factors singly 
or combined can bring relief. 


SUMMARY 


1. A study of the dynamics of the peripheral and 
pulmonary circulations in cardiac asthma is presented ; 
and the relation of the circulation to clinical symptoms 
and signs of left ventricular failure and to the 
mechanism of asthmatic attacks is described. 

2. Whereas the peripheral circulation between attacks 
of cardiac asthma is usually normal, the pulmonary 
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circulation exhibits engorgement and evidence of pul- 
monary hypertension. 

3. Simultaneous measurements of the lung volume 
and its subdivisions, and the pulmonary circulation 
between attacks reveals a functional pulmonary emphy- 
sema caused by disturbance of the pulmonary 
circulation. 

4. With improvement, the pulmonary circulation first 
becomes normal, followed by disappearance of the func- 
tional emphysema. 

5. In the precipitation of attacks, the coexistence of 
subacute failure of the left ventricle and acute pre- 
cipitating factors is essential. 

6. Acute pulmonary hypertension, a secondary intense 
functional emphysema, and pulmonary edema are the 
main features of the attacks. The volume of the blood 
flow through the lungs is normal or decreased, the 
velocity usually decreased. 

7. The pulmonary rather than the peripheral circu- 
lation is related to orthopnea. 


COMPLICATING POLLEN FACTORS 
ENCOUNTERED IN RAGWEED 
HAY FEVER 


AN. ATMOSPHERIC STUDY 


O. C. DURHAM 
NORTH CHICAGO, ILL, 


Pollen therapy, as developed during the past two 
decades, is not a process—it is a study of individual 
susceptibility to pollen, individual contact with pollen 
and individual response to specific pollen extracts. Since 
Duke ' has shown that susceptibility to pollen is largely 
a matter of the relative amount of pollen with which 
the patient has come in contact and since the patient’s 
response to pollen therapy is influenced by the amount 
of pollen, success in the study of individual hay fever 
cases is partly dependent on factors outside the 
physician’s control and often outside his knowledge and 
experience. It is safe to assume that a large part of 
the poor results in pollen therapy is due to basic botanic 
causes. The choice of pollen or pollens to be used in 
the diagnosis and treatment of a hay fever sufferer is 
really a question of that patient’s daily and seasonal 
quantitative contact with known toxic pollens. 

Much effort has been expended during the past fifteen 
years in attempting to solve this fundamental problem 
of pollen contact. Usually the approach has been 
indirect, the emphasis being placed on the geographic 
distribution of hay fever weeds. Many, but not nearly 
enough, local and general botanic surveys have been 
made, but the resulting lists of plants have often been 
impracticable, because no real evidence was offered 
as to the relative amounts of the various pollens actually 
found in the air. In a list, one plant looks as important 
as another. Even Thommen’s? five postulates for 
evaluating possible hay fever plants cannot be applied 
with any degree of precision. It is apparent that an 
accurate knowledge of the relative amounts of all hay 
fever pollens found in the air throughout the year will 
answer most of the botanic questions arising in the 
practice of pollen therapy. This is the direct approach 
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to the problem. Fortunately it is being found that 
atmospheric studies tend to simplify rather than com- 
plicate the issue. 

In keeping with its relative importance, ragweed 
has received most of the attention in previous atmos- 
pheric pollen surveys. This study is the first attempt 
to evaluate quantitatively the pollens of secondary 
importance throughout the ragweed area. It is the 
outgrowth of an intensive four-year study of the 
national ragweed pollen situation, which accounts 
for the fact that slides were not exposed before August 
10, as would be necessary for a complete picture of the 
behavior of such pollens as Russian thistle and hemp, 
whose seasons begin before that of ragweed. For the 
same reason, the geographic limits are not inclusive 
for sages and other western pollens whose territories 
extend beyond the ragweed area. These atmospheric 
observations are supported by field work, as I have had 
the privilege of making careful examinations of the 
hay fever flora in and about almost every city in which 
slides are exposed. While the study embraces data for 
only one year, the results have added significance 
because of the fact that these pollens have been studied 
on the ragweed slides and, in some instances, I have 
counted them for several years. The value of these 
one-year statistics is also enhanced by the knowledge 
of the behavior of ragweed at these same locations over 
a four-year period. 

This is the first attempt to evaluate on a nation-wide 
scale the pollens of secondary importance in the rag- 
weed area during the ragweed season. Most of the 
statistics were obtained by making differential counts 
on all pollen slides exposed during 1932 at stations of 
the United States Weather Bureau, the Canadian 
Meteorological Service, and the Mexican Meteorolog- 
ical Service. In several instances, figures for other 
years have been included and in a few instances data 
are drawn from the reports of other workers. In all 
cases, exposures began on August 10 and continued 
as long as appreciable amounts of pollen were found 
in the air. The methods of exposure and counting have 
been described in my previous articles.* The propor- 
tions shown here are based on the total number of 
pollen granules of each kind found on the usual unit 
area of slide surface throughout the season. 

In the eastern part of the United States the fall 
pollen problem is comparatively simple. In a number 
of Eastern cities, ragweed constitutes more than 98 
per cent of the total fall pollen crop. This finding is 
in accord with that of Acquarone and Gay * at Balti- 
more. In the Middle West there is a much larger 
percentage of pollen from other sources than ragweed, 
in some cases more than 50 per cent. The country may 
be sharply divided at the fifty-ninth meridian (east 
edge of Kansas) into an eastern region where ragweed 
is almost the only fall poilen, and a western region 
where Russian thistle, western water hemp, Kochia, or 
the sages are often as important as ragweed. 


RAGWEED FAMILY 


Rather extensive reports have been made on the 
distribution of ragweed in North America during the 
past four years. No attempt has been made in previous 
studies to determine the proportion of ragweed pollen 
coming from the various species of ragweed (Ambro- 
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siaceae), pollen from all species of the four genera 
being counted as “ragweed.” Short ragweed (Ambrosia 
elatior) and giant ragweed, known also as horseweed 
(Ambrosia trifida), are well distributed throughout 
almost the whole area studied and are of course more 
concerned in the total pollen crop than all other plants 
taken together. Of the two, short ragweed is the more 
important. 

The only other ragweed pollen of wide geographic 
distribution is that of cocklebur (Xanthium spp.). It 
is found throughout the area studied, but since the 
quantity is so small, a separate record was not made. 
It appeared most often on slides from the South Central 
states during August. 

In counting, only burweed marsh elder (Iva xanthi- 
folia) was differentiated from the other ragweed 
pollens. It was found to be most abundant in the 
Dakotas, Nebraska and Colorado. It is also found west 
of these states. 

Chenopod and amaranth were not differentiated 
except in the case of Russian thistle and Kochia. Rus- 
sian thistle (Salsola pestifer) was found to be abun- 
dant in South Dakota and Colorado but was found as 
far south as Amarillo, Texas, where it is the principal 
offender. Omaha marks the practical eastern edge of 
its range. Kochia, or Mexican firebush (Kochia 
scoparia), is found in the same area as Russian thistle 
and it is most abundant in western Nebraska, where it 
constitutes more than half of the pollen content of the 
air. 

Western ragweed (Ambrosia psilostachya) is com- 
mon west of Wichita and Oklahoma City and on the 
Mexican border. Marsh elder (Iva ciliata) thrives in 
the South Central states, and southern ragweed, or 
lance-leaved ragweed (Ambrosia bidentata) is found 
throughout the most of Missouri, southern Illinois, 
eastern Kentucky and Tennessee and part of Arkansas. 
Separate reports were not made for these ragweeds. 
To determine their exact role is difficult but not impos- 
sible and, no doubt, will be worked out later. 

The only ragweed pollen readily distinguishable from 
other ragweed pollens and found in important quanti- 
ties is that of burweed marsh elder (Iva xanthifolia), 
variously known throughout the Northwest as “high 
marsh elder,” “tall poverty weed,” “prairie ragweed”’ 
and “horse weed.” This study shows it to be important 
in the Dakotas, Nebraska and Colorado. Omaha had 
the largest amount of this pollen but Denver had the 
largest proportion. Burweed marsh elder is common in 
but not around Chicago. On slides exposed on the 
Federal Building, in the Chicago “loop,” the proportion 
of burweed marsh elder pollen settling out of the upper 
air was exactly 1 per cent of the total ragweed deposit. 
Exposures near the ground and near the weeds have 
a much greater proportion of this pollen. This is an 
excellent demonstration of the fact that, after all, the 
pollen content of the upper air above even a large city 
is determined more by the hinterland than by the city 
areas themselves. 

CHENOPOD 


The practical distribution of these pollens is regional, 
rather than general, although there is one member— 
lamb’s quarters (Chenopodium album )—which is found 
in large amounts throughout the cultivated districts of 
North America. That lamb’s quarters is not important 
in the eastern part of the United States is proved not 
only by the small amount of pollen in the air but by the 
experience of allergists practicing in that area. 
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In this group, as in the ragweed family, the pollens 
are so similar microscopically that only a few of the 
members of the group may be easily distinguished. 
Those most readily identified are Kochia, or Mexican 
firebush (Kochia scoparia), and Russian thistle (Salsola 
pestifer). Western Nebraska is the center of the ever 
widening area in which Kochia is becoming a serious 
hay fever menace. At North Platte, three fourths of 
the Chenopod-Amaranth pollens and more than half 
of the total pollen count was Kochia. Late clinical 
reports on this pollen are not available, but the plant is 
rapidly becoming as important as Russian thistle. 

Russian thistle is more widely distributed than 
Kochia. The eastern edge of its territory is a line from 
the Panhandle of Texas to the northwest corner of 
Minnesota. This is a region in which the territories 
of Russian thistle and ragweed overlap. At Pierre, 
S. D., there was about half as much Russian thistle 
pollen as ragweed pollen. While Russian thistle must 
be regarded as a regional hay fever menace, the plants 
may be found in all parts of the country wherever 
conditions are favorable. It is, of course, crowded out 
of soil that will support a normal growth of other weeds 
—especially the larger ragweeds—but in sandy areas 
and on railway embankments composed of cinders, and 
sometimes in riprap on river levees, it gains a small 


foothold. Large, sandy areas on the shores of Lake = 


Michigan support a rather vigorous growth of this 
plant, but it is impossible to find more than an 
occasional pollen granule on the Chicago slides. When 
the plant is abundant in the immediate vicinity of a 
hay fever sufferer’s residence, it should always be con- 
sidered a potential factor. 

From eastern Nebraska to central Texas is an area 
in which western water hemp (Acnida tamariscina) 
thrives in all moist land and is especially abundant in 
corn fields when the season is favorable. It is by far 
the best producer of any of the members of these two 
closely related families. Most of the enormous amount 
of pollen other than ragweed for the season of 1932 
at Wichita, Oklahoma City and Omaha, as well as the 
smaller proportion at Kansas City, must be credited 
to this plant. 

Palmer’s amaranth (Amaranthus palmeri), which is 
quite as capable of producing pollen as is western water 
hemp, is found only in the Southwest and probably 
enters into tilis survey only at Dallas and San Antonio, 
Texas. 

GRASS FAMILY 


As noted by all botanic investigators in allergy, the 
grass family is composed of a great many members, all 
of which produce toxic pollen, but few of which pro- 
duce it in large amounts. The possible importance of 
grass during the ragweed season 1s greater than is indi- 
cated by the mere 4 per cent of its pollen in the general 
averages. Grass symptoms once started during the more 
or less definite season in May and June often seem to 
persist through July and merge indefinitely with rag- 
weed symptoms. It is therefore worth while to give 
the grasses some consideration during the fall. Corn 
pollen has often been mentioned as a factor of 
restricted local importance. The extremely large corn 
pollen granules, readily distinguishable from other grass 
pollens, are occasionally found on the slides. Some 
grass pollen was found at every station at which slides 
were exposed, the greatest amount being recorded at 
Oklahoma City, but the proportion was, of course, 
small, being but 3 per cent. Proportions as high as 
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17 per cent of grass pollen are found along the southern 
gulf, and more at Mexico City. Since all grass pollens 
are similar in appearance, varying only in size, it is 
quite impracticable to try to identify the different 
species of grass pollens found in the air. Some of the 
grasses in bloom south of the Mason and Dixon line 
during the ragweed season are Bermuda grass, Johnson 
grass and the various species of brome grass, locally 
known as brome, or broom, sedge. From the size of 
the pollens found on the southern slides, I am convinced 
that Johnson grass contributes a greater part of the 
atmospheric grass pollen than has been supposed. In 
the North it is difficult to suggest the source of the 
small percentage of grass pollen. The most conspicuous 
of the fall-pollinating grass is the common crabgrass or 
lawn, garden and field, but there are a number of other 
species that might be of slight local importance. 


SAGE 


The sages are closely related to ragweed and the 
pollens often interact on skin tests. Sage pollen is known 
to be very active in hay fever, but the plants are not 
to be compared with the ragweeds in productive ability. 
The prairies of the Mississippi Valley were originally 
covered with a number of species of these plants which 
have now been largely destroyed by cultivation. Traces 
of them may be found on such remnants of virgin 
prairies as railroad rights of way. No attempt is made 
in this paper to distinguish between the pollen of the 
various species of sage, of which prairie sage 
(Artemisia ludoviciana), pasture sage (Artemisia 
frigida) and sage brush (Artemisia tridentata) may 
be mentioned as examples. Annual sage (Artemisia 
annua) is a very common weed in waste places in the 
cities along and south of the Ohio River. About one 
third of the total pollen crop at Denver is from sage. 
This is an indication of what may be encountered 
throughout the Rocky Mountain region. 


COMPOSITE FAMILY 


In this paper, as in most discussions of hay fever 
pollens, the ragweeds and sages, while members or 
immediate relatives of the composite family, are classi- 
fied by themselves, since practically all other composites 
are insect pollinated and hence of slight or no impor- 
tance in hay fever. The deep-rooted tradition connected 
with goldenrod is perpetuated by its wide and showy 
distribution, as well as by the fact that its pollen usually 
gives positive skin tests when applied to ragweed 
patients. It is still discussed as a hay fever possibility, 
in spite of the scarcity of its pollen and all proofs of 
its almost complete absence from the air. In this study, 
diligent effort was made to record all composite pollen 
granules. A few were encountered on the slides from 
almost every station, and it will be noted that the season 
for them is uniformly late. It is significant that they 
usually appear on the slides in clumps, so that the 
statistics for this group of pollens cannot be regarded 
in quite the same light as those for other pollens, whose 
presence in the air is usually in single granules. In 
some cases, almost the entire amount found at a sta- 
tion appeared in one large clump. The greatest amount 
was found at New Orleans, where the proportion was 
13 per cent of the total pollen count. The amounts and 
proportions were somewhat larger along the Gulf than 
farther north. Most of this composite pollen is not from 
goldenrod, I am certain. Of its true source, I cannot 
be sure. That found in the South may be from the 
widely distributed plant locally known as dog fennel 
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In this group, as in the ragweed family, the pollens 
are so similar microscopically that only a few of the 
members of the group may be easily distinguished. 
Those most readily identified are Kochia, or Mexican 
firebush (Kochia scoparia), and Russian thistle (Salsola 
pestifer). Western Nebraska is the center of the ever 
widening area in which Kochia is becoming a serious 
hay fever menace. At North Platte, three fourths of 
the Chenopod-Amaranth pollens and more than half 
of the total pollen count was Kochia. Late clinical 
reports on this pollen are not available, but the plant is 
rapidly becoming as important as Russian thistle. 

Russian thistle is more widely distributed than 
Kochia. The eastern edge of its territory is a line from 
the Panhandle of Texas to the northwest corner of 
Minnesota. This is a region in which the territories 
of Russian thistle and ragweed overlap. At Pierre, 
S. D., there was about half as much Russian thistle 
pollen as ragweed pollen. While Russian thistle must 
be regarded as a regional hay fever menace, the plants 
may be found in all parts of the country wherever 
conditions are favorable. It is, of course, crowded out 
of soil that will support a normal growth of other weeds 
—especially the larger ragweeds—but in sandy areas 
and on railway embankments composed of cinders, and 
sometimes in riprap on river levees, it gains a small 


foothold. Large, sandy areas on the shores of Lake © 


Michigan support a rather vigorous growth of this 
plant, but it is impossible to find more than an 
occasional pollen granule on the Chicago slides. When 
the plant is abundant in the immediate vicinity of a 
hay fever sufferer’s residence, it should always be con- 
sidered a potential factor. 

From eastern Nebraska to central Texas is an area 
in which western water hemp (Acnida tamariscina) 
thrives in all moist land and is especially abundant in 
corn fields when the season is favorable. It is by far 
the best producer of any of the members of these two 
closely related families. Most of the enormous amount 
of pollen other than ragweed for the season of 1932 
at Wichita, Oklahoma City and Omaha, as well as the 
smaller proportion at Kansas City, must be credited 
to this plant. 

Palmer’s amaranth (Amaranthus palmeri), which is 
quite as capable of producing pollen as is western water 
hemp, is found only in the Southwest and probably 
enters into this survey only at Dallas and San Antonio, 
Texas. 

GRASS FAMILY 


As noted by all botanic investigators in allergy, the 
grass family is composed of a great many members, all 
of which produce toxic pollen, but few of which pro- 
duce it in large amounts. The possible importance of 
grass during the ragweed season is greater than is indi- 
cated by the mere 4 per cent of its pollen in the general 
averages. Grass symptoms once started during the more 
or less definite season in May and June often seem to 
persist through July and merge indefinitely with rag- 
weed symptoms. It is therefore worth while to give 
the grasses some consideration during the fall. Corn 
pollen has often been mentioned as a factor of 
restricted local importance. The extremely large corn 
pollen granules, readily distinguishable from other grass 
pollens, are occasionally found on the slides. Some 
grass pollen was found at every station at which slides 
were exposed, the greatest amount being recorded at 
Oklahoma City, but the proportion was, of course, 
small, being but 3 per cent. Proportions as high as 
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17 per cent of grass pollen are found along the southern 
gulf, and more at Mexico City. Since all grass pollens 
are similar in appearance, varying only in size, it is 
quite impracticable to try to identify the different 
species of grass pollens found in the air. Some of the 
grasses in bloom south of the Mason and Dixon line 
during the ragweed season are Bermuda grass, Johnson 
grass and the various species of brome grass, locally 
known as brome, or broom, sedge. From the size of 
the pollens found on the southern slides, I am convinced 
that Johnson grass contributes a greater part of the 
atmospheric grass pollen than has been supposed. In 
the North it is difficult to suggest the source of the 
small percentage of grass pollen. The most conspicuous 
of the fall-pollinating grass is the common crabgrass or 
lawn, garden and field, but there are a number of other 
species that might be of slight local importance. 


SAGE 


The sages are closely related to ragweed and the 
pollens often interact on skin tests. Sage pollen is known 
to be very active in hay fever, but the plants are not 
to be compared with the ragweeds in productive ability. 
The prairies of the Mississippi Valley were originally 
covered with a number of species of these plants which 
have now been largely destroyed by cultivation. Traces 
of thern may be found on such remnants of virgin 
prairies as railroad rights of way. No attempt is made 
in this paper to distinguish between the pollen of the 
various species of sage, of which prairie sage 
(Artemisia ludoviciana), pasture sage (Artemisia 
frigida) and sage brush (Artemisia tridentata) may 
be mentioned as examples. Annual sage (Artemisia 
annua) is a very common weed in waste places in the 
cities along and south of the Ohio River. About one 
third of the total pollen crop at Denver is from sage. 
This is an indication of what may be encountered 
throughout the Rocky Mountain region. 


COMPOSITE FAMILY 


In this paper, as in most discussions of hay fever 
pollens, the ragweeds and sages, while members or 
immediate relatives of the composite family, are classi- 
fied by themselves, since practically all other composites 
are insect pollinated and hence of slight or no impor- 
tance in hay fever. The deep-rooted tradition connected 
with goldenrod is perpetuated by its wide and showy 
distribution, as well as by the fact that its pollen usually 
gives positive skin tests when applied to ragweed 
patients. It is still discussed as a hay fever possibility, 
in spite of the scarcity of its pollen and all proofs of 
its almost complete absence from the air. In this study, 
diligent effort was made to record all composite pollen 
granules. A few were encountered on the slides from 
almost every station, and it will be noted that the season 
for them is uniformly late. It is significant that they 
usually appear on the slides in clumps, so that the 
statistics for this group of pollens cannot be regarded 
in quite the same light as those for other pollens, whose 
presence in the air is usually in single granules. In 
some cases, almost the entire amount found at a sta- 
tion appeared in one large clump. The greatest amount 
was found at New Orleans, where the proportion was 
13 per cent of the total pollen count. The amounts and 
proportions were somewhat larger along the Gulf than 
farther north. Most of this composite pollen is not from 
goldenrod, | am certain. Of its true source, I cannot 
be sure. That found in the South may be from the 
widely distributed plant locally known as dog fennel 
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(Eupatorium capillifolium), from horse weed ( Erigeron 
canadensis), from false wormwood (Parthenium hyste- 
rophorus) or from sneeze weed (Helenium autumnale). 
In the North at this season there are, besides horse 
weed, numerous species of aster and goldenrod. This 
group of plants is not very important, either locally 
or generally. 
ELM 

In a previous paper® covering clinical and botanic 
experiences for two seasons at Dallas, the unusual 
situation was noted of a tree pollen seriously interfering 
with ragweed pollen therapy. Records are now avail- 
able for four successive seasons, not only at Dallas but 
in the surrounding areas. In 1932, as in 1929, there 
was an acute elm shower centering at Dallas and last- 
ing for about ten days. Slides exposed in 1929 at 
Mineral Wells, Texas, some 60 miles west of Dallas, 
show that the elm was as common there as at Dallas. 
San Antonio records show considerable elm pollen. 
Some elm pollen was found at Memphis, Tenn., Vicks- 
burg, Miss., Oklahoma City and Little Rock, Ark. As 
stated,® this pollen is from one species of elm (Ulmus 
crassifolia). East of the Mississippi River there occurs 
another species of fall-pollinating elm (Ulmus serotina), 
which as yet has not proved to be of any practical 
importance. Occasional granules of elm pollen are 
encountered during the fall north of the Mason and 


Dixon line, where it is known that none of these species. 


exist. There is no question but that these pollens are 
carried out of the South on high southwest winds at 
the time of the Texas elm season. It may be added that 
during 1930 and 1931, when rainfall was very much 
restricted in central Texas, there was no acute elm 
season and the total amount of the pollen found on the 
slides was very small. This is, then, a local (if the large 
area of central and eastern Texas may be considered 
local) factor to be reckoned with only in favorable 
seasons. 
HEMP 

While hemp (Cannabis sativa) belongs to a family 
that is closely related to the iaii-blooming elms of the 
South, it is as yet of only local distribution and impor- 
tance. At various places along the Missouri River, 
as well as along the Mississippi River, there are areas 
in which hemp is more common than giant ragweed, 
but Omaha is the only locality investigated in this study 
in which the plant assumes allergic importance. There is 
ample clinical evidence of its importance in fall hay 
fever,® both as a complicating and as a specific factor 
in Omaha. There are probably other localities in which 
the plant is prevalent enough to be taken into considera- 
tion in hay fever work. 

SUMMARY 

The hay fever plants of sufficient distribution to be 
considered complicating factors in ragweed hay fever 
are hemp, Palmer’s amaranth, Russian thistle, Kochia 
and the various species of sage. 

They are largely confined to the area between the 
Mississippi River and the Rocky Mountains. 

Fall-pollinating grasses are of some importance in 
the Gulf region and of possible importance farther 
north. 

During favorable seasons in central Texas, elm pollen 
is of clinical importance. 

Hemp is an interesting local hay fever plant at 
Omaha. 


5. Black, J. H., 


, and Durham, O. C.: Elm Pollen as a Complicating 
Factor in Fever, J. Allergy 1: 501 (Sept.) 1930. 
6. MeQuiddy, E. L.: Personal communication to the author. 
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During the past two and one-half years we have 
treated thirteen cases of Addison’s disease by means of 
the suprarenal cortical extract made according to the 
method of Swingle and Pfiffner. The diagnosis of each 
of these cases we have regarded as unequivocal. We 
have had seven deaths (table 1), and six of our patients 
are now living (table 2). All of the seven fatal cases 
have come to autopsy, and the clinical diagnosis of 
Addison’s disease has in each been proved correct. 
Four were due to cortical atrophy. Of the three due 
to tuberculosis, case 1 (table 1) was the first one in 
which treatment was given, and in the light of our 
later experience, adequate amounts of extract were not 
administered. The other two patients had advanced 
tuberculous lesions elsewhere in the body which prob- 
ably caused death. An earlier report appeared in 
THE JOURNAL a year ago. 

We have been greatly puzzled for some time as to the 
cause of our poorer results, compared to those reported 
by others, in the use of the cortical hormone in treat- 
ment. Our extract has an assay value, when tested on 
suprarenalectomized dogs, practically equal to that pre- 
pared in the Princeton Laboratory and higher than 
specimens of commercial preparations that we have 
examined. Indeed, the material that we used during 
1930-1931 was made under the direction of Dr. Pfiffner 
at Princeton. A considerable number of patients have 
been referred to us for treatment during the last three 
years in whom, on one ground or another, it has been 
possible to rule out the presence of Addison’s disease. 
We have come to the conclusion, therefore, that the 
question of diagnosis may enter into the explanation of 
our poorer results from this form of therapy. Patients 
with doubtful pigmentation, loss of weight, fatigability, 
weakness and hypotension often cause difficulty. Else- 
where we have advanced the view, based on our studies 
on the suprarenalectomized dog, that certain phe- 
nomena, namely, continued hypotension during the 
remissions, hypoglycemia, and the pigmentation, are 
associated primarily with lesions of the suprarenal 
medulla, whereas those seen during the relapse, namely, 
the marked asthenia, the gastro-intestinal symptoms and 
the group of phenomena associated with the shock and 
concentration of the blood so typically seen, are due to 
deficiency in the cortex. It has been often observed 
that the duration of life is longer and the severe crises 
are less frequent in patients in whom pigmentation is 
an outstanding characteristic, and in whom asthenia 
and gastro-intestinal symptoms are less marked. 

We submit our criteria for clinical diagnosis and, in 
addition, propose a method for the differentiation of 
Addison’s disease from other conditions that simulate it. 


PIGMENTATION 


Definite pigmentation of the skin or mucous mem- 
branes is an indispensable sign on which to make the 


From the Chemical Division of the Medical Clinic, the Johns Hopkins 
University and Hospital. ; 

: arse, G. A., Jr., and Weinstein, Albert: Addison’s Disease 
Treated with Suprarenal Cortical Hormone (Swingle-Pfiffner), J. A. 
M. A. 98: 1525 (April 30) 1932. 
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diagnosis with assurance. The pigmentation of the 
mucous membranes in the mouth and on the upper and 
under surfaces of the tongue is particularly character- 
istic. When pigmentation does not occur, the clinical 
diagnosis is questionable and cannot be made with 
confidence. 

A lessening of the degree of the pigmentation has 
been observed in patients under treatment. This change 
takes place over a considerable period of time, usually 
many weeks. We have never observed the dramatic 
improvements occurring over night which have been 
reported. 

Prof. Max Brodel and his staff have assisted us 
in the study of the color changes that are observed 
and have made paintings of selected areas of the skin 
at various intervals during treatment. When one com- 
pares a series of these paintings, it is possible to note 
the alterations that have occurred. The changes are 
rather characteristic and consist first in an increase in 
the proportion of pink in the skin and later in a gradual 
lightening of the brown component. These changes 
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TUBERCULOSIS 


Since from 70 to 80 per cent of the cases of Addi- 
son’s disease are said to be associated with tuberculosis 
of the suprarenal glands, an attempt to locate evidence 
of associated tuberculosis is always made. Only two 
patients in this group had evidences of active tubercu- 
losis. One had active pleuritis, the other tuberculous 
osteomyelitis and pleuritis. The use of skin tests with 
old tuberculin is of some value when there is a marked 
reaction following injections of high dilutions, from 
0.001 to 0.0001 mg. In addition, an attempt is always 
made to demonstrate calcification in the suprarenal 
glands by means of the x-rays. This procedure is to 
be viewed with caution because calcified lymph glands 
may lie in this region, as do areas of calcification in the 
rib cartilages that overlie the suprarenals in the roent- 
genogram. Only in one case have we felt reasonably 
certain of the presence of calcification in the suprarenals. 

It is to be recalled that from 10 to 15 per cent of all 
cases of Addison’s disease are associated with atrophy 
of the suprarenal cortex. Although this pathologic 


TasLe 1—Cases of Addison’s Disease Treated with Suprarenal Cortical Hormone with Fatal Outcome 


Duration of Numbe 
Il'ness Before Duration of of 
Case Patient Age Sex* Treatment Treatment Relapses 

1 Cc. L. 50 9 6% yrs 8 wks. 4 

2 E.S. B. 34 fol 8 mos. 7 mos 3 

3 R. M. C. 36 Q 8 yrs. 3 mos 6 

4 M.S. 37 Q 4 yrs. 17 mos 4 

5 M. D. 35 9 4 yrs. 10 mos 2 

6 G. K. 48 Q 4 yrs. 23 days 3 

7 F. R. 42 rol 8 mos 3 mos 3 


r 


Blood 

Pressure Gain in 

Change Weight Autopsy Diagnosis 
None None Tuberculosis of suprarenals and fallopian tubes 
None None Atrophy of cortex 
None None Atrophy of cortex; cirrhosis of liver 
None None Atrophy of cortex; acute fibrinous pericarditis 
None None Atrophy of cortex 
None None Tuberculosis of suprarenals, ribs and pleura 
None None 


Tuberculosis of suprarenals, lungs, liver and 
kidney ; 


* In the tables, d¢ indicates male; 2, female. 


TasBLe 2.—Cases of Addison's Disease Treated with Suprarenal Cortical Hormone Showing Improvement 


Duration of Number 
Illness Before Durationof of 
Case Patient Age Sex Treatment Treatment Relapses 
1 D. D. 18 Q 6 yrs. 16 mos. 5 
2 Cc. K. 21 roi 14 mos, 12 mos. 1 
3 C. G. 29 Q 5 mos. 19 mos. None 
4 A. O. 61 9 3 yrs. 16 mos. 
5 P. G. 39 é 10 mos. 10 mos. None 
6 R. L. 48 Q 9 mos. 4 mos. 1 


Blood 

Pressure Gain in Present Diagnosis of 

Change Weight Condition Suprarenal Lesion 
None None Fair Tuberculosis 
None 4.4 Kg Very good Tuberculosis (?) 
None one iood Tuberculosis 

92/68 to 118/70 9.4 Kg Good Atrophy (?) 

None .2 Kg Good Atrophy (?) 
None 6.5 Kg Good Tuberculosis (?) 


are never rapid and are due to two factors: the cessa- 
tion of excessive deposits of pigment and a mechanical 
wearing away of the outer layer of the skin in which 
the pigments have been deposited. This method of 
study of the pigmentation has proved useful, because 
one frequently gains the impression that the color is 
lighter, when an inspection of the drawings shows that 
no definite change is to be detected. 


BLOOD PRESSURE 

The blood pressure is usually low, and all but one 
patient in this group, at some time, had a systolic blood 
pressure below mm. of mercury. The blood pres- 
sure is described as falling rapidly when the subject 
assumes an upright posture. This fall in pressure is 
said to be associated with a decrease in the pulse pres- 
sure, a rise in the pulse rate, and syncope. This type 
of reaction has been seen in only three patients and 
disappeared later as their general condition improved. 
This response is not dissimilar to that seen in many 
patients suffering from chronic debilitating disease and 
no doubt is the explanation for the syncope that occurs 
when these people try to get up and go about their 
usual activities. 


state is quite different from the more common caseous 
tuberculosis of the suprarenals, the clinical manifesta- 
tions of the disease are indistinguishable. As a case in 
point, one of the patients (R. M. C.) had both a brother 
and a sister who died of pulmonary tuberculosis. As a 
child, she had cervical glands that drained for some 
months. We were very suspicious of tuberculosis as 
the etiologic agent. However, when the case came to 
autopsy a most striking degree of cortical atrophy was 
found. Evidences suggestive of tuberculosis elsewhere, 
therefore, do not definitely prove its presence as the 
etiologic agent. 


DEXTROSE TOLERANCE AND SENSITIVITY 
TO INSULIN 

The tolerance to ingested dextrose is generally 
described as being increased in patients with Addison’s 
disease. However, only one patient in this group 
showed a striking abnormality. A low fasting blood 
sugar is often found. In the literature are references 
to the occurrence cf hypoglycemia following the inges- 
tion of dextrose. Systemic reactions are described, 
associated with lowering of the blood sugar. We noted 
this in our earlier paper. Because suprarenalectomized 
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animals are extremely sensitive to insulin and because 
some of the reactions occurring clinically in the acute 
relapses resemble those seen in hypoglycemia, an effort 
was made to see if the effect of small injections of 
insulin might be made the basis of a reliable diagnostic 
procedure. The method employed consisted in the 
intravenous injection of 2 units of insulin and the 
determination of the blood sugar at frequent intervals. 
Three of the patients studied had an unusual degree of 
hypoglycemia during this procedure. It is to be remem- 
bered that patients with untreated myxedema, and many 
with hypophyseal dysfunction as well as certain under- 
nourished persons, are particularly sensitive to insulin. 
The test has, then, no certain diagnostic significance. 


ASTHENIA AND MUSCULAR WEAKNESS 

Weakness has been striking, and all the patients have 
been unable to carry on their ordinary activities. The 
fact that only one patient was anemic is in contrast to 
the emphasis placed on this sign by Addison in the 
original description of this syndrome. The pulse, while 
feeble, is not usually slowed; neither is the body tem- 
perature lowered, as a rule, unless the patient is in 
relapse. However, the general inanition is reflected in 
the basal metabolic rate, which is commonly low, the 
average value for the group being — 18 per cent. 
Numbness and tingling in the extremities and pain in 
the back and thighs are frequent complaints. We regard 
a history of muscular weakness and fatigability as of 
prime importance. 


GASTRO-INTESTINAL SYMPTOMS 

The appetite is usually poor, and, as the disease pro- 
gresses, periods of nausea become a striking feature. 
Loss of weight is conspicuous. The average weight 
loss for this group was 30 pounds (13.6 Kg.). Vomit- 
ing and diarrhea are frequently seen during the course 
of an acute relapse. Nausea and vomiting should place 
one on his guard as to the possibility of an impending 
crisis. 

THYROID MEDICATION 

The acute crises that occur during the course of 
Addison’s disease are precipitated frequently by infec- 
tions, undue exertion, or drugs, such as thyroid extract, 
which increase the basal metabolic rate. The sensitive- 
ness to thyroid extract was impressed on us when we 
administered the material to two patients in order to 
raise the very low basal metabolic rates that were pres- 
ent. In each instance, a relapse was precipitated. 

We have come to the conclusion that absolute diag- 
nosis on the basis of any one of the criteria which we 
have discussed is not possible, and we are inclined to 
believe that it cannot be made with confidence unless 
there is definite and characteristic pigmentation, asso- 
ciated with at least one or two of the other features 
mentioned. 


USE OF SALT-FREE DIET AS DIAGNOSTIC PROCEDURE 


We now wish to propose an additional diagnostic test, 
based on our animal experiments during the past two 
years. It has been known for some time that supra- 
renalectomized dogs that receive injections of sodium 
chloride survive longer than animals not so treated. 
Observers have not been wanting who have pointed out 
that animals dying after removal of the suprarenal 
glands are in a condition of shock, as evidenced by 
marked hypotension, lowered body temperature, cardiac 
failure and hemoconcentration. Unfortunately, the 
fatal outcome of bilateral suprarenalectomy within a 
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few days has rendered it impossible to decide with cer- 
tainty whether the observed condition of shock was 
due to removal of the suprarenals alone, or whether a 
decisive role might not be played by the effects of the 
major surgical procedure or of the anesthesia. Studies 
made with the aid of the cortical extract indicate defi- 
nitely that animals with well healed wounds, and main- 
tained in good condition, when thrown into a state of 
insufficiency by the withdrawal of the injections of 
extract show a typical course characterized by gradual 
hemoconcentration (increased blood oxygen capacity, 
erythrocyte count and volume of packed red cells); a 
rise in nonprotein nitrogen and in plasma proteins; in 
the later stages, a fall in blood pressure, basal oxygen 
consumption and blood flow, and lowered bodily tem- 
perature and circulatory collapse.?, On readministration 
of the extract, this cycle is reversed and the animal is 
restored to his previous good condition, thus proving 
that the symptoms were due solely to withdrawal of the 
extract. 

Accompanying the hemoconcentration, which we 
regard as the primary event in the train of symptoms 
that we have just described, there is a fall in total 
plasma base, plasma chlorides and sodium, while a 
marked increase occurs in the urinary output of sodium 
and chloride. The volume of urine excreted is main- 
tained until within a few hours of death. The conclu- 
sion is drawn that the hormone exercises a regulatory 
influence over the excretion of water, sodium and chlo- 
ride, and that when this regulation is removed the kid- 
neys waste these components, not alone from the blood 
plasma, but in even greater amounts from the extra- 
vascular tissue fluids. The resulting dehydration is, 
then, responsible for the symptoms and death from 
suprarenal insufficiency following withdrawal of the 
extract. If the regulatory influence over the excretion 
of sodium and chloride is lost after the injections of 
the extract have been stopped, it would appear likely 
that the animal, after the withdrawal of the extract, 
when it was placed on a salt-poor diet, would go into 


insufficiency much more rapidly than when the salt 


intake was normal. Conversely, an animal on a high 
salt intake should have a much lower maintenance 
requirement for extract than an animal on a normal salt 
intake. Such we have found to be the case. Further- 
more, animals on a bare maintenance dosage of extract, 
when placed on a salt-free diet, will show the charac- 
teristic clinical, physiologic and chemical evidences of 
insufficiency ; and if they are not allowed to sink too 
deeply into shock they may recover after the adminis- 
tration of sodium chloride alone. 

At the beginning of this study, we kept all of our 
patients on daily injections of the cortical hormone. 
They administered the material to themselves by hypo- 
dermic injections. However, in June, 1932, three 
patients were doing exceedingly well on a supply of 
cortical hormone which later proved to be of no value 
in keeping suprarenalectomized dogs alive. It therefore 
seemed important to determine whether or not daily 
injections of the hormone were necessary for the well 
being of the patients. Having assured ourselves that 
the patients were under very close medical supervision, 
we sent extract of low potency to them but at the same 


2. Harrop, A., and Weinstein, Albert: 

renal Cortex: I. C ortical Suprarenal Insufficiency and the Action of the 
Cortical Hormone on the Normal and Suprarenalectomized Dog, J, Ex 

Med. 57: 305 (Feb.) 1933. Harrop, G. A.; Soffer, L. J.; “resc 
J. H. and Weinstein, Albert: II. Metabolism, Circulation and Bloo 
Concentration During Suprarenal Insufficiency in the Dog, ibid., to be 
ublished; III. Studies on Cortical Function: Plasma Renetscltes and 
. ‘tectrolyte Excretion During Suprarenal Insufficiency, ibid., to be pub- 
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time prescribed a diet high in salt. They have been 
watched for the past nine months under such con- 
ditions and, during that time, have continued to gain 
weight and strength. It is also true that one patient 
who was under observation in this hospital began to 
show signs of relapse six weeks after the injections of 
cortical hormone had been replaced by hypodermic 
injections of sterile water. Improvement was again 
noted following the resumption of the injections of 
potent material. Since that time, this patient has been 
transferred to another hospital, where, again, it is found 
that daily injections of the hormone are necessary for 
her well being. In such instances of chronic relapse, 
of which we have had several, continuous injections of 
the extract are certainly needed. 

The tendency of patients with Addison’s disease dur- 
ing the acute relapse to show hemoconcentration, reduc- 
tion in plasma total base and chlorides and rise in 
nonprotein nitrogen has been repeatedly observed by 
ourselves and has recently been reported by Loeb,* who 
rightly stresses the marked drop in plasma sodium. We 
have previously pointed out the similarity of the addi- 
sonian crisis to the acute suprarenal insufficiency of the 
experimental animal. That a reaction simulating the 
crisis of Addison’s disease may occur in a patient with 
Addison’s disease following the withdrawal of salt from 
the diet and that this may prove both of diagnostic and 
of therapeutic importance is demonstrated by the fol- 
lowing observations : 


Case 1—A man, aged 21, white, unmarried, noted a lack of 
endurance two years before. This was followed six months 
later by a striking increase in skin pigmentation. Physical 
examination a year before admission revealed characteristic 
generalized pigmentation of the skin, the buccal mucous mem- 
branes and the tongue. There was evidence of recent loss of 
weight. The blood pressure was 90 systolic, 60 diastolic. There 
was a positive skin reaction to 0.001 mg. of old tuberculin. 
X-rays revealed calcification in the suprarenals. He was placed 
on daily injections of the cortical hormone and, over a period 
of one year, has gained strength and weight (4.4 Kg.). He 
was one of the three patients previously mentioned who had 
received extract of low potency. 

When admitted to the hospital for the present study he had 
no complaints. His physical condition was essentially the same 
as it was the previous year. He was able to take long walks 
and do light work: After a preliminary control period, and 
blood examination, salt was withdrawn from the diet, and fluids 
were forced to 3 liters a day. Two days later he lost his 
appetite and began to complain of great weakness. During 
the afternoon of the fourth day of this low salt diet a second 
sample of blood was examined, with the striking changes in 
plasma total base, sodium and chlorides noted in table 3. At 
this time the patient was nauseated and had vomited small 
amounts; the blood pressure had fallen slightly, and the body 
temperature was lowered. The picture was clearly that of a 
relapse. Salt was at once added to the diet, but the condition 
of the patient did not improve, and five hours later saline 
solution was given intravenously. Since he did not respond 
promptly, large amounts of extract also were administered both 
intravenously and subcutaneously. Twenty-four hours later he 
felt much better, and from then on improvement continued 
rapidly. The plasma electrolyte pattern did not return to its 
original form as rapidly as did the evidence of clinical improve- 
ment, but it was essentially normal eighteen days later. Studies 
of intake and output on this patient during the three full days 
that he was on the low salt diet showed a total chloride intake 
of 30.6 milliequivalents and an output during the same period 
of 261.4. During the ten hours preceding the taking of the 
blood sample, when the plasma chloride concentration was 
81.2 milliequivalents per liter, the urinary chloride excretion 
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amounted to 40 milliequivalents. When it is recalied that 
Ambard considered the normal renal threshold for chlorides 
to be 96 milliequivalents per liter, it will be seen that this 
low threshold for the excretion of chlorides is quite unusual. 
The kidney appears to be unable to prevent the excretion of 
sodium and chloride, and the loss of these ions relative to the 
sodium chloride intake therefore becomes very large. 


Case 2.—A woman, aged 61, noted increased pigmentation of 
the skin five years earlier. Two years before admission she 
became acutely ill with nausea, vomiting and weakness and lost 
37 pounds (16.8 Kg.) within six months. Examination six 
months later showed characteristic pigmentation of the skin and 
mucous membranes. The blood pressure was 94 systolic, 68 
diastolic. During the period of our observation, which has 
extended over nineteen months, she administered to herself 
daily injections of the cortical extract. The extract that she 
received last spring was of the same low potency as that admin- 
istered to patient 1, but she has continued to feel well. 

At the time of hospital admission she felt exceedingly well. 
The blood pressure was at the normal level (120 systolic, 70 
diastolic), and had been at this level for the preceding six 
months. There had been an excellent gain in weight (9.4 Kg.), 
and the patient was able to carry on all of her usual activities. 
Following a control period on a weighed diet, salt was with- 
drawn but fluids were forced. Forty-eight hours later she felt 
weak and shaky and almost fainted when she tried to walk. 
The appetite was good, however. The following day, she felt 


Taste 3.—Addison’s Disease (Case 1): Changes in Plasma 
Electrolyte Pattern Produced by a Salt-Free Diet 


Plasma Plasm Plasma 
Total Plasma Carb Plasma Non- 
Blood Base, Sodium, Dioxide, Chlorides, protein 
Oxygen Milli- Milli Mill Milli- Nitrogen, 
Capacity, equiva- equiva equiva equiva- Mg. 
Volume lent per lent per lent per lent per per 
Day i per Cent Liter Liter Liter Liter Cent 
1 21.1 149.6 134.8 28.7 106.8 32 
Low salt diet on the second, third and fourth following days 
5, 4 p.m. 25.8 122.4 106.6 25.4 81.2 39 


In severe relapse; treated with intravenous saline and cortical 
extract, with prompt improvement during the next 48 hours 


13 23.0 135.8 128.2 24.8 96.8 29 
22 20.7 145.4 135.8 30.8 102.4 31 


Felt very well and discharged from hospital 


weaker and remained in bed. There was a sharp decline in the 
intake of food. On the morning of the fifth day she was com- 
pletely exhausted, was irritable and refused all food. She was 
nauseated but did not vomit. The blood pressure was lowered 
(100 systolic, 50 diastolic), and the pulse rate was somewhat 
elevated. The picture was obviously that of an early acute 
relapse. The changes in the blood electrolyte structure are 
shown in table 4. Salt was accordingly added to the diet in 
large amounts, but none was given by vein and no cortical 
extract was administered. Within the next thirty-six hours 
she commenced to eat again and felt much better both physi- 
cally and mentally. Following this, there was a rapid return 
of appetite and muscular strength. 


The production of typical symptoms of the addi- 
sonian crisis with the usual changes in the chemical 
constituents of the blood of these two patients, and 
with relief of symptoms without the use of hormone 
in one case, merely by restoration of salt to the diet, 
clearly indicates the important role played by sodium 
chloride and its paramount value in the treatment of 
the acute relapse. 

By way of contrast, the effect on the plasma electro- 
lytes and on the urinary excretion of sodium and chlo- 
ride of a normal person is shown, following the use 
of such a salt-free diet: 


Case 3.—A man, aged 35, was transferred to the metabolism 
ward following an uneventful recovery from the surgical repair 
of an indirect inguinal hernia. There were no complaints, and 
the physical examination showed nothing abnormal. After a 
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preliminary period of observation, he was placed on a salt-free 
weighed diet for ten days, which he ate with good appetite. The 
studies of the blood were made prior to the institution of this 
diet, and on the sixth day and on the tenth day of this regimen. 
No untoward symptoms were noted throughout the period of 
observation (table 5). In contrast to the marked changes in 
the plasma electrolytes noted in the patients with Addison’s 
disease, no changes were noted over a period twice as long in 
this normal individual, when on a similar diet very low in salt. 


While the effect of salt deprivation is thus shown to 
be of diagnostic value in outspoken cases, the negative 
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He had noted these during the preceding two months. A few 
weeks later he developed several furuncles on the legs. Areas 
of dark brown pigmentation were deposited around these lesions 
which persisted for weeks. The blood pressure, which was 
90 systolic, 30 diastolic on admission, gradually rose to a level 
of 120/80, and he became active and felt well. 

Further studies revealed roentgen evidence of thickened 
pleura at the left apex. A marked skin reaction to 0.1 cc. of 
0.001 mg. of old tuberculin was noted. There was no evidence 
of calcification in the suprarenals. The basal metabolic rate 
was —5 per cent. There was hypoglycemia associated with 
characteristic symptoms three hours after the ingestion of 


TABLE 4.—Addison’s Disease (Case 2): Effect of Salt-Free Diet in Producing Relapse; No Cortical Extract Injections Given 


Urine Blood 
NaCl Plasma Plasma Plasma 
dded Sodium Chloride Red Blood Oxygen Sodium, Chlorides, Total Base, 
to Balance, Balance, Cells, Plasma, Capacity, Plasma  Albumin- Milli- Milli- Milli- 
Weight, Diet,* Milli- Milli- Millions Volume Volume oteins, Globulin equivalents equivalents equivalents 
Kg. Gm. equivalents equivalents perC.Mm. perCent per Cent per tio per Liter per Liter per Liter 

Diet + 1 + & +8.4 +111 4.06 60.0 17.25 6.1 65-35 133.9 103.6 148.5 

&Gm. NaCl 2 59.7 0.2 — 0.2 
Patient feels well and active 
Diet with- 3 0 —&7.1 —79.0 
out added 4 58.9 0 —43.9 33.4 
NaCl 5 0 —25.0 —16.1 
6 58.4 0 —22.1 —15.5 
Patient in acute relapse 

Diet + 7 58.6 11 +137.1 +140.1 5.35 51.0 19.9 7.2 63-37 126.8 95.2 139.2 
11 +137.1 +106.4 
9 8 + &.6 + 09 
10 er bad — 19.9 — 27 
ll Pree 8 + 25.4 + 26.3 
12 & + 29.1 + 26.4 

13 4.86 55.6 18.4 6.0 61-39 130.0 100.2 147.2 


59.3 
Patient feels well and active 


* Diet consisted of carbohydrate 160 Gm., protein 50 Gm., and fat 90 Gm., 1,650 calories; sodium chloride in diet slightly less than 1 Gm. 


Taste 5.—Normal Person (Case 3): Effect on Blood Plasma Constituents and Urinary Sodium and Chloride Output of a 
Salt-Poor Diet Similar to That Adminisiered in Cases 1 and 2 (Patients with Addison's Disease) 


Urine Blood 
NaCl Plasma Plasma Plasma 
Added Sodium Chioride Red B Oxygen Sodium, Chlorides, Total Base, 
to Balance, Balance, Cells, Plasma, Capacity, Plasma  A)bumin- Milli- Milli- Milli- 
Weight, Diet,* Milli- Milli- Millions Volume olume_ Proteins, Globulin equivalents equivalents equivalents 
Ke. Gm. equivalents equivalents perC.Mm. per Cent per Cent per Cent Ratio per Liter per Liter per Liter 
Diet + 1 72.7 9 +7.8 + 9.8 
9Gm. NaCl 2 mepireet 9 +4.1 — 8.4 5.65 53.5 19.4 6.2 62-58 133.8 101.0 
Patient feels well and active 
Diet with- 3 0 2.3 —S81.4 
out added 4 0 — 0.6 — 6.9 
5 0 +16.6 + 2.5 
6 0 +10.3 
7 71.8 0 +14.7 + 8.4 5.29 50.8 21.3 6.0 61-39 136.0 101.8 
& ye 0 +13.7 + 4.7 
9 71.7 0 aes + 2.1 
10 0 +10.1 
11 71.5 ae + 41 5.62 50.0 6.4 63-37 136.4 100.7 151.2 


Patient feels well and active 


* Diet consisted of carbohydrate 216 Gm., protein 75 Gm., and fat 125 Gm., 2,29 calories; sodium chloride in diet was less than 1 Gm. 


result obtained in another patient in whom Addison’s 
disease was suspected is of interest: 


Case 4—A man, aged 55, white, complained of a cough 
and sore throat of three days’ duration. There had been some 
blood-stained sputum and mild chills. The appetite had 
remained good. Fifteen years before he had been a patient in 
a tuberculosis sanatorium for fifteen months. A daughter had 
died of pulmonary tuberculosis. During his stay at the sana- 
torium the blood pressure was noted to be 114 systolic, 80 dias- 
tolic, but periodic health examinations since that time had 
shown the blood pressure to be low. 

On admission he was found to be acutely ill with a tem- 
perature of 103.4 F. and considerable prostration. The tem- 
perature fell abruptly twenty-four hours later. It was thought 
that he had influenza and bronchopneumonia. ( Pneumococcus 
type VIII was isolated from the sputum; no acid-fast bacilli 
were demonstrated.) The convalescence was rather prolonged. 
There was a slight increase in the depth of the skin pigment, but 
most noteworthy was the presence of many jet black patches 
of pigmentation on the lips and buccal mucous membranes. 


dextrose. The patient showed a normal response to the insulin 
tolerance test. There were no striking changes in the blood 
pressure following alterations in posture. The urine never 
showed pathologic changes, and tests of the kidney function 
were all within normal limits. 

The patient ate with great relish a salt-free diet for twelve 
days, during which time he increased in strength and gained 
4¥% pounds (2 Kg.). The response was exactly that of the 
normal person (case 3). No noteworthy change was observed 
in the plasma electrolyte pattern, and the sodium and chloride 
urinary output dropped promptly, to spare these constituents, 
when the salt intake was restricted. Because the evidence of 
suprarenal insufficiency was not conclusive, he has not been 
given the cortical hormone and is not included in this present 
series of cases. He has remained well to date. 


We feel that, in the last case cited; the pigmenta- 
tion is quite characteristic of Addison’s disease, and 
the long standing hypotension and definite association 
with tuberculosis is noteworthy. Elsewhere, we have 
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commented on the likelihood that pigmentation and 
hypotension may be due primarily to disease of the 
suprarenal medulla rather than to that of the suprarenal 
cortex. Tuberculous lesions usually first attack the 
medullary portion of the gland, and it is possible that 
such may be the case here and that the cortex is not as 
yet vitally affected. The patient has never suffered 
from what we regard as true symptoms of cortical 
insufficiency—hemoconcentration, grave asthenia, severe 
gastro-intestinal symptoms and “shock.”” On the other 
hand, had this patient been treated from the first with 
cortical hormone, the great improvement which he has 
shown, since recovery from influenza, might well have 
been erroneously ascribed to the use of the extract. 

We believe that the use of a salt-free diet is of defi- 
nite diagnostic value in determining the presence of 
Addison’s disease, and especially in indicating the 
danger of relapse. It may be in this condition of prac- 
tical use in determining the patient’s requirements for 
treatment by cortical extract. We should hesitate to 
use it, however, without the closest medical supervision 
and without cortical extract at hand for emergency 
use. The importance of a liberal salt intake for patients 
with Addison’s disease seems obvious. 


TREATMENT WITH HIGH-SALT DIET 


We have now four patients under study who are 
receiving diets high in salt content. They receive, in 
addition, from 1 to 6 Gm. of sodium chloride in cap- 
sules, daily, but are being given no injections of the 
cortical extract. All of this particular group state that 
they feel stronger and tire less easily than at any time 
since coming under our observation. Two, who had 
previously suffered from persistent recurring nausea, 
and occasional attacks of vomiting, even while receiving 
daily injections of the cortical hormone, are now prac- 
tically free of these symptoms. The weight gain in one 
patient is quite definite, in contrast to his failure to 
gain when on previous treatment with the cortical 
extract alone. We avoid the administration of salt in 
such quantities as to cause subcutaneous edema, 
.although there would seem to be no particular harm in 
this from the standpoint of the disease itself. The 
production of diarrhea or of nausea from the use of 
salt must also be avoided, Patients with gastro-intes- 
tinal symptoms tend to show lowered plasma total base 
and plasma sodium concentrations, and these are raised, 
when present, to more nearly normal levels on the high 
salt regimen. When the nonprotein nitrogen (or urea) 
concentration is elevated, the plasma chloride level is 
usually lowered, and these abnormalities are also 
affected by the higher salt intake. We use the changes 
in these plasma electrolyte values as one guide to the 
amount of salt required in treatment. When salt alone 
does not restore the proper plasma electrolyte levels, 
cortical extract should also be employed. 

During the remissions of the disease we insist on 
patients avoiding undue exertion and protecting them- 
selves against exposure to infection. We recommend 
diets as high in caloric value as possible, liberally salted, 
and, if necessary, we give several grams of additional 
salt in capsule form. In addition, we advise the use of 
from 1 to 3 ounces (30 to 90 cc.) of cottonseed oil 
daily. The latter treatment is based on the fact that 
the dosage of cortical hormone required to maintain 
suprarenalectomized dogs in a normal state is materi- 
ally lowered when cottonseed oil is given simultane- 
ously. It increases the caloric intake and is usually well 
tolerated. In the treatment of the acute relapse, we 
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stress as previously’ the great importance of early 
diagnosis and the prompt vigorous treatment with salt 
by mouth or physiologic solution of sodium chloride 
and dextrose solution intravenously, and the use of 
large amounts of cortical extract. 


CONCLUSIONS REGARDING HORMONE THERAPY 


We believe that the clinical value of injections of 
the cortical hormone as a routine treatment during the 
remissions of Addison’s disease has not been satisfac- 
torily demonstrated. So far as our experience indicates, 
however, there is no danger whatever in the use of 
extract if this seems desirable. We would stress again 
the fact that we have never seen any untoward or toxic 
effects as a result of the treatment by cortical extract, 
although we have used it in many types of patients, 
some of whom have received very large doses both sub- 
cutaneously and by vein. We do not doubt, however, 
that faulty preparation may lead to dangerous conse- 
quences. The extract has no definite effect on hypo- 
tension or on the pigmentation. We are not convinced 
that it has any effect on nutrition and weight. The 
chief value of the cortical extract lies in the treatment 
of the relapse, the symptoms of which we regard as 
fundamentally those of shock, and due primarily to 
cortical deficiency. In patients showing such symptoms 
for longer or shorter periods, injections of the cortical 
hormone extracts are of definite value and may be of 
vital importance. 


BRUCELLA (ALCALIGENES) INFECTIONS 
IN MAN 


THE INTRADERMAL REACTION 
IN DIAGNOSIS 


H. C. YECKEL, M.D. 
AND 


O. D. CHAPMAN, M.D. 
SYRACUSE, N. Y. 


AS AN AID 


Our object in this study was to ascertain, if possible, 
the value a the intradermal test as an aid in the diag- 
nosis of undulant fever as it occurs in this locality. 

Since the pioneer studies of Fleischner and Meyer ' 
in 1918 and Burnet? in 1922, a number of workers 
have studied this reaction, some using bacterial extracts 
or filtrates similar to Burnet’s ‘“melitin,” others using 
killed bacterial suspensions, the two groups agreeing as 
to a high percentage of positive results in definite infec- 
tion but disagreeing somewhat concerning so-called 
false positives. Leavell and Amoss * give a very good 
analysis of this work and state that “the specificity of 
the tests has been the subject of the greatest contention. 
The consensus seems to be that the bacterial suspension 
gives fewer false positive reactions than the filtrate. In 
fact, only a few false positive reactions with the sus- 
pension have been reported.” Levin‘ used a fat free 
abortus protein prepared by extracting the abortus 
organism with alcohol and ether similar to the method 
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used by Fleischner and Meyer’ with good results. 
Leavell and Amoss * used both suspensions and extracts 
with the result that they concluded that “heat killed 
suspensions seem to have more specific action than bac- 
terial filtrates.” 

Following the suggestions of Giordano,’ we have 
used the killed bacterial suspensions. 


PROCEDURE 

Brucella (Alcaligenes) abortus, strain 80, obtained 
from Carpenter in 1927, was grown on beef infusion 
agar slants for forty-eight hours and emulsified in 
physiologic solution of sodium chloride. This suspen- 
sion was then killed by heat (60 C. for sixty minutes), 
properly controlled, sufficient phenol added to bring the 
final concentration to 0.5 per cent and then diluted with 
0.5 per cent phenolized physiologic solution of sodium 
chloride to the density of barium sulphate standard I. 


One-tenth milliliter of this phenolized heat killed bac- 


terial suspension was injected intradermally in the test. 


INTERPRETATION OF REACTIONS 


Contrary to previous observers we feel that the opti- 

mum time to read the result of the intradermal test is 
on the fourth day, approximately ninety-six hours after 
the injection. 

We find that the false positive reaction (nonspecific) 
begins as a small circumscribed area of redness at the 
site of injection at about twenty-four hours and dis- 
appears within the next twenty-four hours, so that at 
the end of forty-eight hours very little evidence 
remains. At approximately this time the truly positive 
reaction begins to show redness and slight induration, 
increasing so that by the fourth day the area is about 
5 cm. in diameter, is elevated about 1 cm., is tender and 
shows some local heat. Usually there is no general evi- 
dence of unusual fever or malaise. The area remains 
in this condition, showing very little change, for about 
seven to fourteen days, except that the tenderness 
gradually subsides. The redness and swelling then 
gradually recede and by the end of the fourth week 
there remains a residue of slightly brownish discolora- 
tion or pigmentation which is not tender to the touch. 
In a few cases there appeared to be a redness which 
extended up the arm in streaks similar to a lymphan- 
gitis, but suppuration or necrosis did not occur. These 
positive reactions were very uniform in their time of 
appearance, their intensity (redness, elevation and indu- 
ration) and their time of recession. We have had but 
one case that manifested a generalized reaction with 
fever, malaise and a skin eruption (erythema brucel- 
lum) on the fourth day. 

There was one other type of reaction which might be 
classed as slightly positive by some observers. This 
reaction resembled a true positive with the exception 
that it usually appeared on the second day, as an area 
of redness smaller in size, with practically no elevation, 
induration or tenderness, and began to recede at about 
the seventh day, so that by the tenth to the twelfth day 
it had completely disappeared. This reaction was par- 
ticularly manifest in those cases of syphilis under inten- 
sive antisyphilitic treatment. We do not feel that this 
reaction is indicative of brucella infection. 

We performed 250 intradermal tests using this anti- 
gen. In the first 150 tests, two antigens were used, 
the abortus antigen described and a melitensis antigen 
prepared in a like manner from Brucella melitensis 451. 
As practically no difference was found in the results 
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obtained with these two antigens, the melitensis antigen 
was discontinued. 

Fourteen (5.6 per cent) of these tests were read as 
definite positives. Eight (3.2 per cent) of these tests 
were read as pseudopositives. Two hundred and twenty- 
eight (91.2 per cent) of these tests were read as nega- 


tives. This group included the following list of 
diagnoses : 


Typhoid Carcinoma of stomach; pelvis 
Scarlet fever Diabetes mellitus 
Diphtheria Marked secondary anemia 
Tuberculosis Primary anemia 
Syphilis (treated and un- Cholecystitis 

treated ) Cholelithiasis 


Gonococcal vaginitis 

Follicular tonsillitis 

Pyelitis (colon bacillus) 

Arthritis 

Septicemia : 
Staphylococcus aureus 
Streptococcus hemolyticus 
Streptococcus viridans 
Pyocyaneus 


Cardiac disease 
Chronic nephritis 
Arteriosclerotic disease 
Hodgkin’s disease 
Bronchial asthma 


It might be emphasized that none of the patients were 
disturbed by the positive tests. The use of a strain of 
brucella, such as abortus 80, might be recommended 
for such intradermal tests, because it has been on labo- 
ratory medium for approximately ten years and 
undoubtedly has lost some of its toxicity. If a freshly 
isolated strain were used, one might obtain such alarm- 
ing reactions as to disturb both the patient and the 
clinician. 

COMMENT 

It is interesting to note that of all the positive reac- 
tions there was only one case that did not show a pos- 
sible undulant fever history or source of infection. 
This patient was suffering from an orthopedic condition 
and nothing in his history would suggest undulant 
fever. 

Two other cases are of interest : one, a man who gave 
a history of malaria, but during this illness he had no 


periodic chills but did have excessive sweating. The 


other, a woman with a history of typhoid. This illness 
was also characterized by excessive sweating. In both 
of these cases the history was obtained without asking 
leading questions. 


SUMMARY AND CONCLUSIONS 

1. The intradermal reaction is a definite aid in the 
diagnosis of brucella infection in man. 

2. The test is harmless and does not disturb the 
patient. 

3. Negative agglutination and intradermal reactions 
definitely exclude clinical undulant fever. 

4. The skin remains sensitive to the specific antigen 
long after the active infection. 

5. In the presence of a negative agglutination reac- 
tion, the intradermal reaction may be positive and thus 
lead to a definite diagnosis. 

6. Brucella abortus 80 is a good antigen to use for 
the intradermal test. It is not necessary to make a 
series of tests using two or more antigens. 

7. For proper interpretation, the result must be read 
at approximately the ninety-sixth hour. 

8. The nonspecific reactions usually appear within the 
first twenty-four or forty-eight hours and disappear by 
the seventy-second or ninety-sixth. 

9. A positive reaction may mean a former infection. 

Medical Arts Building. 
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STREPTOCOCCIC SEPSIS COMPLICATING 
RECOVERY FROM PNEUMOCOCCIC 
PNEUMONIA 


REPORT OF THREE CASES 


JOHN W. PARSONS, MD. 
PHILADELPHIA ; 


AND 
WALTER K. MYERS, M.D. 
BOSTON 


Severe streptococcic infections are known to follow 
pneumococcic pneumonia with considerable frequency. 
Soon after the differentiation between pneumococci and 
streptococci and the recognition of the former as the 
principal etiologic agent in lobar pneumonia, Jaccoud ' 
demonstrated that streptococci may be found as secon- 
dary invaders, causing purulent complications. Netter * 
mentions streptococcic septicemia as a fatal complication 
during convalescence from lobar pneumonia. Cole and 
MacCallum,* Cumming, Spruit and Aten* and Clen- 
dening * found streptococcic infections to be relatively 
frequent during convalescence from lobar pneumonia 
in the army base hospitals. More recently, Avery, 
Chickering, Cole and Dochez,*® Johnston and Morgan,’ 
Cole,* Sutliff and Finland * and cthers have noted occa- 
sional cases in which the hemolytic streptococcus was 
the cause of fatal complications during lobar pneu- 
monia. 

The pathologic changes in the lungs of patients from 
whom the pneumococcus was recovered during the acute 
stage of lobar pneumonia but from whom the strepto- 
coccus was obtained in cultures made at autopsy have 
been described by MacCallum."® 


REPORT OF CASES 


Three cases, presenting clinical pictures similar in 
mode of onset, course and bacteriologic results, are 
reported here to call attention to the invasion of the 
hemolytic streptococcus leading to illness and death 
some days following recovery from lobar pneumonia: 


Case 1—An American-born white man, aged 30, was admitted 
to the hospital complaining of chills, fever and cough. He had 
been well until four days before entry when, following exposure 
to cold and dampness, he noticed general malaise, coryza and 
a nonproductive cough. Twenty hours before admission he 
was seized by a severe shaking chill; the cough became more 
frequent with the production of a large amount of bloody 
sputum, and he felt a severe, stabbing pain just below the right 
nipple. Following the chill, the patient felt extremely ill; he 
perspired freely and experienced severe griping abdominal pains 
associated with nausea. He vomited several times. 
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The patient was well nourished and well developed and was 
obviously very ill. The face was flushed, the mucous mem- 
branes and nail beds were slightly cyanotic, and the respirations 
were rapid. There were paroxysms of coughing productive of 
a large quantity of tenacious brown sputum flecked with blood. 
Examination of the chest revealed the early signs of consolida- 
tion of the lower lobe of the right lung. 

The following day the physical signs were those of frank 
consolidation of the right lower lobe and roentgen examination 
showed dense consolidation of that area. Sputum typing at: 
the time of admission revealed pneumococcus type I, and 
specific serum therapy was instituted forty-five hours after the 
onset of the pneumonia. A blood culture, taken immediately 
prior to the administration of Felton’s concentrated antibody 
contained pneumococcus type I and repeated cultures thereafter 
showed no growth. 

The patient was markedly prostrated, though he improved 
rapidly following a critical drop in temperature on the seventh 
day of his illness. The temperature rose to 100 F. on the ninth 
and tenth days. An abscess on the right arm, at the site of an 
intramuscular injection of caffeine sodiobenzoate, was incised 
on the twelfth day with the evacuation of about 30 cc. of yellow 
pus, smears of which showed gram-positive diplococci but 
which on culture yielded only Bacillus welchii. From the 
twelfth to the fourteenth day there were mild joint pains, which 
were interpreted as a manifestation of serum sickness. The 
patient was subjectively well for the following three days. 
Physical examination revealed signs of resolution over the 
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Chart 1.—-Course of illness in case 1, 


affected lobe, no evidence of fluid in the pleural cavity, and a 
healing incision on the right arm. 

On the afternoon of the seventeenth day the temperature rose 
suddenly to 102 F., with corresponding elevations in the pulse 
and respiratory rates. The patient complained of chilly sensa- 
tions, pains in the calves of the legs, and nausea. He vomited 
several times that day. There was an erythematous rash over 
the anterior wall of the chest. The following day the tem- 
perature reached 104 F., and a blood culture taken at this time 
revealed beta hemolytic streptococci, 12 colonies per cubic centi- 
meter of blood. 

On the morning of the nineteenth day there were signs of 
fluid in the right pleural cavity. Exploratory thoracentesis was 
productive of 10 cc. of amber fluid, which showed many poly- 
morphonuclear leukocytes and gram-positive cocci on smear. 
Later that day 430 cc. of simmlar fluid was withdrawn. Both 
specimens contained beta hemolytic streptococci in pure culture. 

The patient sank very rapidly, and on the morning of the 
twentieth day his pulse became weak and too rapid to be 
counted accurately. He lapsed into coma and died that evening. 

The urine on admission and on succeeding days showed a 
very slight trace of albumin. During the terminal febrile 
episode, in spite of adequate fluid intake, the urinary output 
steadily decreased in amount to a few ounces of bloody fluid 
that showed a high specific gravity, a heavy coagulum on boil- 
ing and numerous white and red blood cells and granular casts. 

The leukocyte count was normal on admission and rose to 
20,000 per cubic millimeter within a few days, but, while 
decreasing during thé convalescent period, it remained above 
normal, The count rose to 30,000 per cubic millimeter just 
before death. 
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The postmortem examination, performed by Dr. J. H. Peers, 
was limited to the contents of the thoracic cavity. The right 
pleural cavity was almost completely obliterated by a layer of 
recent fibrinous exudate up to 4 mm. in thickness posteriorly. 
There was no appreciable free fluid. The fibrinous exudate 
extended in a thin layer between the right lower and middle 
lobes. The right lower lobe and the posterior two thirds of the 
right upper lobe were solid and airless. On cut surface these 
portions were of a deep red with thickly scattered gray points. 
The right upper lobe and the left lung showed only a moderate 
degree of congestion. The left pleura was smooth and glisten- 
ing. The pericardium contained a small amount of slightly 
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Chart 2.—Course of illness in case 2. 


turbid fluid but no fibrin. There were numerous small sub- 
epicardial hemorrhages, most numerous over the left ventricle. 

The microscopic examination of the unconsolidated portions 
of the lung showed very intense congestion of the interalveolar 
capillaries. The alveoli contained a small amount of serous 
exudate with a few shreds of fibrin, a few polymorphonuclear 
leukocytes and numerous pigment-filled monocytes. There were 
scattered small hemorrhages. Gram-Weigert preparations of 
this area showed a few gram-positive cocci in short chains in 
the exudate and very rarely in the interalveolar septums. The 
consolidated portions showed moderate congestion and hemor- 
rhage and various stages of resolution. There were scattered 
areas of organization of moderate age. The overlying pleura 
was covered by a compact layer of fibrin. Gram-Weigert prep- 
arations of the resolving areas showed no organisms. 

Beta hemolytic streptococci were recovered in pure culture 
from the heart’s blood and from the right lung and pleura. 

Summary.—A man, aged 30, entered the hospital twenty 
hours after the onset of lobar pneumonia. Pneumococcus 
type I was recovered from the sputum and blood. Serum ther- 
apy was given, with slow recovery and mild serum sickness. 
After ten days fever and malaise suddenly developed, and soon 
marked prostration with empyema of the right pleural cavity 
followed. Cultures of the blood and empyema fluid showed 
beta hemolytic streptococci. Death occurred on the twentieth 
day after the onset of pneumonia. 

Case 2.—A Negro, aged 60, was admitted to the hospital 
complaining of chills, fever, pain in the chest and a cough of 
four days’ duration. For the preceding month he had had a 
persistent “head-cold.” Four days before entry he was suddenly 
seized by three successive chills of approximately fifteen min- 
utes’ duration each. Shortly afterward he noticed a stabbing 
pain in the right side of the chest, a pain which was exag- 
gerated by deep breathing and by a cough, which became very 
difficult and frequent. There was a moderate amount of yellow 
mucoid sputum. The pain in the chest was less severe, and the 
patient was subjectively improved at the time of entry. 

The patient was well developed and well nourished, and was 
very ill, The skin was hot and moist, the tongue coated and 
the pharynx moderately injected. The thorax showed the phys- 
ical signs of consolidation of the entire right lung, which was 
confirmed by roentgenologic examination. Sputum culture on 
the day of admission showed that pneumococcus type III was 
the predominating organism. Blood culture on the eighth day 
of illness was negative. 

The patient's condition remained essentially unchanged until 
the eleventh day of illness, when a fall in temperature and 
appreciable subjective improvement occurred. The temperature 
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remained normal during the following days and resolution of 
the consolidated lung progressed rapidly. The patient gained 
strength and was considered well on the twenty-second day of 
his illness. The following morning, however, there was a 
sudden elevation of temperature to 102 F.; the pulse became 
soft and rapid; the patient was extremely ill. There were signs 
of consolidation at the base of the left lung. Beta hemolytic 
streptococci were obtained from blood culture. He died on 
the twenty-fourth day after the onset of the pneumococcic 
pneumonia, 

The urine examinations were repeatedly negative. The leuko- 
cyte count was 15,900 per cubic millimeters on admission, fell to 
normal later, and rose to 36,700 per cubic millimeters the after- 
noon before death. The Kahn reaction was positive. 

Permission for autopsy was refused. 

Summary.—A Negro, aged 60, was admitted to the hospital 
on the fifth day after the onset of lobar pneumonia. eumo- 
coccus type III was obtained from the sputum. A critical fall 
in temperature occurred on the eleventh day of illness. Sud- 
denly prostration and fever developed on the twenty-third day, 
associated with consolidation at the base of the lung opposite 
to that previously involved. A culture of the blood yielded 
beta hemolytic streptococci. Death occurred on the twenty- 
fourth day of illness. 

Case 3.—A housewife, aged 41, was admitted with the com- 
plaint of pain in the left lower portion of the chest. For three 
weeks she had been troubled with a moderately severe cough. 
Five days before entry she had experienced a severe shaking 
chill of thirty minutes’ duration. This was followed by sharp 
and continuous pains in the thighs and lumbar region. There 
was a disturbing nonproductive cough. There was little change 
until the day before entry, when she was seized by a sharp, 
knifelike pain in the right lower portion of the chest, which 
made breathing almost intolerable and was more severe on 
coughing. 

There had been mild polyuria and nocturia during the pre- 
ceding five years. She had been treated for a gastric ulcer 
following a moderately severe hematemesis nine years 
previously. 

The patient was well developed and well nourished and 
appeared acutely ill and in considerable respiratory distress. 
The cheeks were flushed; the lips were dry and parched; the 
tongue was coated, dry and furrowed. The thoracic signs were 
those of consolidation of the right lower lobe of the lung and 
a coarse friction rub in the right axilla. 
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Chart 3.—Course of illness in case 3. 


Pneumococcus type VIII?! was grown on culture of the 
material from the pharynx. The blood culture remained sterile. 
The leukocyte count was 17,000 per cubic millimeter. The 
temperature fell by crisis the day after entry, or the seventh 
day of her iilness, with concomitant subjective improvement. 
It was found that she had mild diabetes mellitus, which was 
easily controlled by insulin in moderate dosage. 
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For eleven days the temperature remained normal and the 
abnormal signs in the right lower thorax had practically dis- 
appeared, when the temperature suddenly rose to 101 F. Only 
a mild inflammation of the tonsils and pharynx could be 
detected on physical examination. The following morning, 
however, a severe chill was followed by a rise in temperature 
to over 102 F. The skin was flushed. There were signs sug- 
gesting consolidation at the base of the right lung posteriorly. 
The patient began to vomit. There was evidence of acidosis 
in the absence of hyperglycemia. The sputum was profuse and 
bloody, and showed beta hemolytic streptococci on culture. The 
signs at the base of the right lung soon became those of fluid 
in the pleural cavity, which were confirmed by roentgenologic 
examination. Fifty-five cubic centimeters of a serosanguineous 
fluid was obtained by thoracentesis. Cultures of this fluid 
showed beta hemolytic streptococci. The patient died on the 
twenty-third day of her illness. 

Postmortem examination was not permitted. 

Summary.—A woman, aged 41, was admitted six days after 
the onset of lobar pneumonia with pneumococcus type VIII 
(Cooper) in the sputum. Mild diabetes mellitus existed. A 
critical fall in the temperature occurred on the seventh day of 
illness, with apparent recovery. A sudden elevation of tem- 
perature developed on the nineteenth day with signs of con- 
solidation at the base of the right lung, followed by empyema. 
Beta hemolytic streptococci were recovered from the throat, 
sputum and empyema fluid. Death occurred on the twenty- 
third day of illness. 

COM MENT 


Case 1 was treated with Felton’s concentrated anti- 
body. The dosage was regulated by the demonstration 
of specific agglutinins in the patient’s blood, a method 
described by Sabin.’* Agglutinins against the infecting 
organism were found to persist after the administra- 
tion of 55 cc. of serum, even after the onset of the 
streptococcic infection. The pneumococcic infection had 
been very severe, and the patient had just begun to 
recover his strength when the fatal streptococcic infec- 
tion became manifest seventeen days after the onset 
of pneumonia. This infection progressed rapidly to 
death three days later. 

Cases 2 and 3 were similar in many respects to case 1. 
The onset of the streptococcic infection in each occurred 
about twelve days after the subsidence of the original 
pneumococcic infection and at a time when the patient’s 
recovery seemed assured. ‘The onset in each instance 
was explosive with a steadily failing course to death 
within a few days. Cases 1 and 3 were characterized 
by streptococcic pleurisy on the side of the resolving 
pneumonia. In case 2, consolidation of the opposite 
lung was found to have occurred. 

The event we have described should be berne in mind 
in the consideration of febrile complications that occur 
during convalescence from lobar pneumonia caused by 
pneumococci. Streptococcic sepsis may be confused 
with various pneumococcic complications, chief of 
which are empyema and recrudescence of pneumonia. 
Pulmonary infarction may also be suspected. Empyema 
due to the pneumococcus rarely has such an explosive 
onset; it usually starts in an insidious manner, and 
signs ‘of fluid in the pleural cavity frequently precede 
the fever. Recrudescence of lobar pneumonia occurs 
rarely, usually as the result of infection by a different 
organism than that originally found and with symptoms 
more like the onset of the primary pneumonia. 
Thomas ?* demonstrated that remission of the original 
type of pneumococcic infection during convalescence 
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is unlikely because of acquired specific immunity. Pul- 
monary infarction resulting from thrombosis of a large 
blood vessel in the consolidated or resolving lobe is 
a not uncommon late complication of the disease. While 
its onset may be accompanied by violent symptoms, 
sudden stabbing pain, bloody sputum and dyspnea, it 
is more commonly an afebrile complication until sec- 
ondary infection of the necrotic area occurs with sub- 
sequent abscess formation or gangrene. The presence 
of bloody sputum at the time of onset of the strepto- 
coccic infection in case 3 suggested the occurrence of 
pulmonary infarction, and this may have occurred. 

The mode of infection by streptococci in convalescent 
patients is not completely understood. The organisms 
may be inhabitants in the mouth and nasopharynx of 
the patient or may be introduced by contact with indi- 
viduals carrying streptococci, as was suggested by Cole 
and MacCallum * and by Cumming, Spruit and Aten.* 


CONCLUSIONS 


Cases such as the three similar fatal cases of beta 
hemolytic streptococcic infection during convalescence 
from lobar pneumonia due to pneumococci that have 
been reported present a distinct clinical picture. <A 
small proportion of the deaths recorded as due to lobar 
pneumonia can be attributed to streptococcic sepsis 
arising during corivalescence from lobar pneumonia. 


AMIDOPYRINE IN THE TREATMENT 


OF MEASLES 
MAXWELL P. BOROVSKY, 
AND 
FREDERICK STEIGMANN, 
CHICAGO 


In recent years, medical literature has included sev- 
eral reports on the specificity of amidopyrine (pyram- 
idon) in the treatment of measles. 

Amidopyrine as a therapeutic agent in measles was 
first mentioned by Loewenthal? in 1924. In his report 
he stated that amidopyrine, when administered at or 
before the appearance of the rash, will cause (1) reduc- 
tion of temperature to normal or nearly normal within 
twelve hours; (2) inhibition of eruption, at times com- 
pletely, almost always partially; (3) immediate eupho- 
ria; (4) clearing up of conjunctivitis, coryza and cough 
within a day or two. 

On these studies Loewenthal concluded that “the 
drug acts as promptly in measles as quinine does in 
malaria, or the salicylates in rheumatic fever. A drug 
which checks the onward march of the symptoms, and 
particularly the development of the rash, surely has the 
right to be called a specific drug.” 

Independent of Loewenthal’s observations and dis- 
covery of amidopyrine as a “specific for measles,” Dr. 
Hoyne? had used this drug in a small outbreak of 
measles in Chicago and later on as a routine treatment 
of the disease in various hospitals of this city. Ina 
report of his observations (1929) he mentioned that 
amidopyrine is a most remarkable remedy in the treat- 
ment. of measles and that he thought it acted as a 

“specific.” He considered amidopyrine the most impor- 
tant therapeutic agent in the treatment of measles 
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because (1) it reduced temperature without injury to 
the patient; (2) it allayed cough and appeared to lessen 
the irritation of all mucous membranes; (3) it was of 
value in lessening complications and therefore tended 
to shorten the course of the disease and to lower the 
mortality rate. 

Following the reports of Loewenthal and Hoyne, 
several other reports dealing with amidopyrine as a 
therapeutic agent in measles appeared in the British 
medical literature. Thus, Gladstone,’ in 1930, reported 
a series of twenty-four cases treated with amidopyrine. 
He reported a temperature drop within the first twenty- 
four hours with no respiratory complications and 
further stated that nearly all patients were well on the 
fourth day. He also stated that when the drug was 
given in the Koplik spot stage a rash was scarcely evi- 
dent. He believed that the drug was of particular value 
for younger individuals, but not so effective for older 
patients. 

In support of Gladstone’s observations, Urquhart and 
Winchester * reported six cases treated with amidopy- 
rine, in which there was also a fall in temperature 
within twenty-four hours and disappearance of the 
cough and bronchitis. They thought the drug almost a 
“specific” but thought that it might cause a hemorrhagic 
rash. 

Collier,’ in reporting a group of twenty-six cases of 
measles treated with amidopyrine, states that, of five 
patients who were thus treated during the stage of 
invasion on appearance of Koplik spots, only two devel- 
oped a rash and all were well in two days. Sixteen 
patients treated at the onset of the rash showed an 
immediate reduction of temperature, and they were well 
in from three to four days, while five cases treated in 
various late stages showed only little, if any, beneficial 
effect. On these observations he concluded that the 
marked features of this use of amidopyrine are (1) fall 
of temperature within the first day, (2) alleviation of 
cough, and (3) absence of complications. He believed 
that, if the drug is administered in the stage of Koplik 
spots, the disease is aborted. He stated, however, that 
the type of the case, mild or severe, determined the 
result. 

In a later paper, Collier, in collaboration with 
Ronaldson,® reported 150 cases of measles treated with 
amidopyrine and concluded that amidopyrine is of most 
value in early cases, that it lessens the tendency to pneu- 
monia, and that it prevents complications. They stated 
that they could not substantiate the claim that the drug 
exercises a specific action or that it causes an abortion 
of the rash. They believe that the drug has no constant 
effect on the exanthem of measles. They therefore con- 
sider amidopyrine a valuable adjuvant in the treatment 
of measles and think that its action is chiefly antipyretic 
but that it appears to have some influence on other 
symptoms of the disease. 

Attlee * reported 129 cases, in 9 of which amidopy- 
rine was given. In the cases in which amidopyrine was 
not administered there was a rise in temperature with 
the appearance of the rash and then an abrupt fall 
within twenty-four hours; only six cases showed some 
complications (bronchitis in four, bilateral otitis in 
two). In the nine cases in which amidopyrine was 
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given there was a slower appearance of the rash with 


‘a longer duration of the fever, while the complications 


were much more frequent. He concludes, therefore, 
that amidopyrine should not be given in measles. 
There is apparently a conflict of opinion as to the 
value of amidopyrine in the treatment of measles. One 
group thinks that amidopyrine is a “specific,” while 
another believes that it should not be used at all.. A 
third group considers amidopyrine merely an adjuvant 
in the treatment of this disease, influencing it only as 
would any other antipyretic. 
In order to observe the action of this drug first hand 
in the prophylaxis and treatment of measles, a series of 
cases was studied in the contagious department of 
Cook County Hospital during the first six months 
of 1931. Alternate patients entering the institution 


Taste 1—Day of Return to Normal Temperature Level in 
Group of Patients Keceiving and Those Not 
Receiving: Amidopyrine 
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received amidopyrine, 1 grain (0.065 Gm.) for each 
year, up to 5 grains (0.3 Gm.) three times a day for 
ages above 5 years. The series includes ninety-five 
patients who received amidopyrine and ninety-nine to 
whom the drug was not administered. 

On entrance the majority of patients bore the usual 
symptoms of measles: characteristic rash, coryza, con- 
junctivitis and bronchitis. One patient had broncho- 
pneumonia on admission. In all cases an attempt was 
made to determine the duration of the rash, but in 
sixty-nine this could not be learned. Eighty entered the 
hospital on the first day of the appearance of the rash, 
thirty within forty-eight hours, eleven within seventy- 
two hours, three within ninety-six hours, and two on 
the sixth day after the eruption. One patient entered 
without an eruption but developed the rash on the 
fourth day after admission (this patient received 
amidopyrine ). 

Of the eighty patients who entered on the first day 
of the eruption, thirty-nine received amidopyrine while 
forty-one did not. In the nonamidopyrine cases the 
temperature dropped to normal as follows: three on the 
first day, ten on the second, thirteen on the third, eight 
on the fourth, four on the fifth, two on the sixth, and 
one on the ninth day. The average duration of fever 
was 3.3 days. 
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In the amidopyrine treated cases the temperature 
dropped to normal as follows: one on the first day, 
nineteen on the second, five on the third, eight on the 
fourth, two on the fifth, two on the seventh, one on the 
fifteenth, and one on the sixteenth day. The average 
duration of fever was 3.6 days. 

Of the patients who entered with a rash of two days’ 
duration, ten had not been given amidopyrine and 
twenty had received it. In the former, the average 
duration of temperature was 2.1 days; in the latter, 
3 days. | 

Of eleven patients who entered the hospital on the 
third day of rash, seven did not receive amidopyrine 
and showed an average duration of fever of 2.3 days, 
while four who did receive amidopyrine had fever for 
an average of 2.25 days. 

Of the three patients who entered on the fourth day 
of rash, the one who did not receive amidopyrine was 
afebrile the following day. Two received amidopyrine ; 
one became afebrile on the second day; the other 
developed a complication and a fever of sixteen days’ 
persistence. 

Of the two patients who supposedly had a rash for 
six days, the one who did not receive amidopyrine 
became afebrile on the second day; the one receiving 
amidopyrine became afebrile on the third day. 

With the duration of the fever as a criterion, we 
found that the temperature dropped the first day after 
admission in 22 patients: 11 to whom amidopyrine had 
been administered and 11 to whom it had not been 
given. On the second day the temperature dropped in 
63 patients, of whom 37 had received amidopyrine while 
26 had not. Forty-two cases became afebrile on the 
third day: 18 with amidopyrine dosage, 24 without it. 


On the fourth day the temperature dropped in 29 


patients, of whom 15 had and 14 had not been given 
amidopyrine. The temperature dropped in 15 cases on 
the fifth day, of which 5 were treated with amidopyrine, 
while 10 were not. Six cases became afebrile on the 
sixth day: 2 with amidopyrine, and 4 without it. Of 
10 cases that had an afebrile course, 8 were in the 
group that did not receive amidopyrine and 2 among 
those which did receive the drug. Of the cases with 
prolonged fever, 2 were in the nonamidopyrine group 


TABLE 2.—Day on Which Temperature Returned to Normal in 
One Hundred and Eighty-Three Cases 


Days on which temperature 


ropped to normal....... Ist 24 3d 4th Sth 6th 8th 9th 15th 16th 
Number of cases treated 

with amidopyrine ........ 5 2 1 1 1 1 
Number of cases without 

amidopyrine .............. ae 24 #14 «#210 4 0 1 1 0 


—nine and fifteen days, respectively—while 4 were in 
the amidopyrine group—eight, nine, fifteen and sixteen 
days, respectively (table 2). 

Twenty-seven patients in this series developed com- 
plications. Of these, 11 received no amidopyrine, while 
16 were given the drug. Among the 11 in the non- 
amidopyrine group, there were 4 with bronchopneu- 
monia (one having entered the hospital with this 
complication), 5 cases of unilateral otitis media (1 of 
these being in a patient with bronchopneumonia), 1 
bilateral otitis media, and 1 abscess of the thigh. 

Among the amidopyrine group, bronchopneumonia 
developed in 2 cases, unilateral otitis media in 9, a 
bilateral otitis media in 1 case, diphtheria and cervical 
adenitis in 2 cases each. 
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Since, as already stated, all cases entered the hospital 
when the rash had already appeared, the effectiveness 
or noneffectiveness of amidopyrine in the prevention 
of the rash could not be observed. Only one case 
entered in the Koplik spot stage, before the appearance 
of the rash. This case in the amidopyrine group devel- 
oped a full blown eruption on the fourth day after 
admission. No marked difference in the persistence of 
the rash was noted in the two groups, nor was there 
any striking difference in the symptoms of conjuncti- 
vitis or coryza, among the patients of the two groups. 


COMMENT 
In 194 unselected cases of measles in which amido- 
pyrine was given in alternate cases (dosage as stated), 


TABLE 3.—Patients with Complications 


Broncho- Uni- Cervi- Abscess 
pneu- lateral cal  Diph- Bilateral of 
Type monia Otitis Adenitis theria Otitis Thigh Total 
With amidopyrine 
treatment............ 9 3 2 1 0 16 
Without amidopyrine 
treatment............ 4* 5 0 0 1 1 11 


* One patient had bronchopneumonia on entrance. 


no striking difference was noted in the clinical course 
of the two groups. Nothing that would indicate thera- 
peutic value was noted in the cases in which amidopy- 
rine was given. The same clinical picture appeared in 
those in which this drug was not given and in those in 
which other antipyretics were given. There were no 
appreciable differences in the duration of fever or speed 
of convalescence among the two groups. Complications 
were about evenly distributed in the two groups. 

In our investigation we have obtained results which 
make us believe that amidopyrine should be used as an 
adjuvant in the treatment of measles similar to any 
other antipyretic. This drug proved neither a “specific” 
nor a harmful agent in the treatment of measles. 


SUMMARY 


1. Of 194 patients with measles admitted to the con- 
tagious division of the Cook County Hospital during 
the first six months of 1931, about one half received 
the amidopyrine treatment, while the remainder did not. 

2. The morbidity, duration of fever, and complica- 
tions were about equal in the two groups. 

3. Amidopyrine did not prevent the appearance of 
the rash (one patient who entered the hospital and 
received amidopyrine developed a rash on the fourth 
day ). 

4. Complications occurred with equal frequency and 
severity in the two groups. 

5. No marked drop of temperature was noted in the 
amidopyrine group as compared with the nonamidopy- 
rine group, although a greater number of those in the 
amidopyrine group became afebrile on the second day. 

6. Amidopyrine is not a specific for measles. It is a 
valuable antipyretic adjuvant in the treatment of the 
disease but should not be considered a specific. 


CONCLUSIONS 

1. Amidopyrine did not prevent the eruption of 
measles in the one case in this series seen in the pre- 
eruptive state. 

2. It did not lessen complications. 

3. It did not shorten the course of the disease. 

310 South Michigan Avenue. 
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Clinical Notes, Suggestions and 
New Instruments 


A NONTRAUMATIC PHARYNGEAL AIRWAY 


Artuur E. Guepet, M.D., Beverty Hits, Catir. 


The pharyngeal airway has become an indispensable part of 
the anesthetist’s equipment. Heretofore, various forms have 
been made of metal; but metal airways are all more or less 
traumatizing, even when carefully used, frequently producing 
cut or bruised lips, chipped or broken teeth, or lacerations of 
the pharyngeal mucosa. 

The airway herewith depicted is made of rubber and is 
sufficiently soft and flexible not to traumatize yet amply rigid 


Pharyngeal airway made of rubber, with metal insert for mouthpiece. 


to maintain an open oropharyngeal air passage under all con- 
ditions. Its flexibility permits it to conform to the varied 
oropharyngeal curves in different individuals. 

The metal insert extends into the airway for about 2 cm. 
from the oral opening and prevents collapse of the rubber 
between the teeth. 


520 North Bedford Drive. 


TREATMENT OF A CASE OF ILLUMINATING GAS 
POISONING WITH METHYLENE BLUE 
SOLUTION 


Joet Nass, M.D., ALLENTOWN, Pa. 


F. H., a man, aged 24, was found by his mother, April 20, 
1933, lying unconscious on the kitchen floor, in a room full of 
illuminating gas. He had been alone in the kitchen from 1: 30 
until 3:30 p.m. She dragged him to the back room and opened 
the door to admit fresh air. At that time, she says, he was 
unconscious and barely breathing. 

When seen at 3:45 he was still unconscious, breathing at 
the rate of about 5 per minute, the respirations coming in short 
gulps. Time was not taken to determine the frequency of 
respiration, as immediate action was indicated. The neck and 
face were light pink, the lips were blue, and the pupils were 
dilated. The pulse was not perceptible at the wrists, and the 
heart action was poor, the rate probably about 90 per minute, 
regular, but of poor muscular quality. 

Artificial respiration was instituted immediately and was kept 
up during the administration of the methylene blue. Approxi- 
mately 45 cc. of 1 per cent methylene blue solution was given 
slowly into the left antecubital vein. All the veins were dis- 
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tended, including those of the neck. It was evident that the 
circulation was impaired and sluggish, for it was necessary to 
aspirate firmly, to make sure that the needle was in the vein. 
About the time that the last 10 cc. was being injected, the 
patient’s eyes opened and he uttered a few intelligible words. 
His respirations deepened, and with the completion of the 
injection the breathing was markedly improved and the pulse 
was obtainable at the wrist. 

He was immediately removed to the Sacred Heart Hospital, 
where he was given continuous inhalations of carbon dioxide 
and oxygen by means of a Gwathmey machine. The pulse at 
that time was weak, with a rate of 108. The blood pressure 
was 120 systolic, 95 diastolic, and the axillary temperature 95. 
Treatment consisted in elevation of the foot of the bed, hot 
water bags and blankets. Next was given an intravenous infu- 
sion of 10 per cent dextrose in physiologic solution of sodium 
chloride. Preceding the intravenous manipulation, several chills 
occurred, lasting about two minutes. Following the infusion, 
the patient was conscious but stuporous. Caffeine sodioben- 
zoate, 7% grains (0.5 Gm.), was administered intramuscularly 
and continued every fourth hour. By this time the color was 
better, and the pulse full. The carbon dioxide-oxygen was 
discontinued, and normal respiratory movements ensued. By 
7 p. m. he had reacted fully. The temperature was 99, pulse 
100, respiration 20. He was extremely thirsty and suffered 
from nausea, At 11:30 p. m. he was fully aware of his sur- 
roundings and apparently out of danger. 

After-care was symptomatic, and to date nothing in the way 
of complications has arisen. On being questioned, his first 
recollections were those in tie hospital following the intra- 
venous injection of dextrose and saline solution. He remem- 
bers nothing of the period of wakefulness following the 
injection of the methylene blue in the home. 

1115 Hamilton Street. 


SPONTANEOUS RUPTURE OF A CAVERNOUS 
ANGIOMA OF THE SPLEEN 


Cuarces Everett Haines, M.D., ann P. T. McIcroy, M.D., 
New Rocnue tie, N. Y 


Cavernous angioma of the spleen is rare. Ewing quotes 
Dowd as having collected only thirteen cases of angioma of 
the spleen through 1913.1 Again, while rupture of the spleen 
is fairly common, spontaneous rupture of a cavernous angioma 
of the spleen is rare. 

REPORT OF CASE 

History.—A woman, aged 43, white, married, had had 
irregular attacks of indigestion, and several attacks of arthritis, 
possibly traceable to infections at the roots of the teeth. 

About twenty-four hours before coming to the hospital, while 
standing in the preparation of dinner, the patient was seized 
with extremely severe, sudden pain in the epigastrium. Her 
husband and her son and daughter were with her at the time 
of the seizure; they agreed with her that there had been no 
trauma. 

The patient was immediately put to bed but a physician was 
not called at the time. Within an hour she became nauseated ; 
she vomited and continued to vomit several times an hour 
for twenty-four hours. The pain was severe, continuous and 
burning during this period. It was mainly in the epigastrium, 
although there was moderate pain in the right lower quadrant. 

Physical Examination.—The patient appeared prematurely 
senile and poorly nourished and was acutely ill. Vomiting was 
frequent. She could be aroused but was semicomatose. She 
gasped for air as though she had lost a large quantity of blood. 

The temperature was 101.4 F. by rectum; the pulse was 115 
per minute; respirations were 25 per minute. The skin and 
tongue were dehydrated. The heart sounds were weak and 
rapid but regular. The blood pressure was 120 systolic, 75 
diastolic. 

The abdomen was very slightly distended and soft. There 
seemed to be fluid within the abdominal cavity. The entire 
abdomen was tender, exquisitely tender in the epigastrium and 


1. Swing, eames Neoplastic Diseases, Philadelphia, W. B. Saunders 
Company, 1928. 
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moderately tender in both upper quadrants. 
tenderness in the left costovertebral angle. 
rectum were normal. The diagnosis was acute perforation of 
a gastric ulcer. Immediate operation was advised. 


Operation.—Before operation the patient was given 1,000 cc. 
of physiologic solution of sodium chloride and 1,000 cc. of 
5 per cent dextrose by hypodermoclysis. The abdomen was 
opened through an upper right rectus incision; the incision 
was later extended to the left lower costal margin. 

When the peritoneum was opened, bright red blood welled 
into the wound. The spleen was palpated and found sur- 
rounded by fresh adhesions. The adhesions were broken up. 
The pedicle was tied and the spleen was removed. The free 
blood was left in the peritoneal cavity, which was closed with- 
out drainage. A transfusion of 500 cc. of blood was given 
before the patient was taken from the operating room. 

Postoperative Course—After the patient was returned to 
bed she was given 1,000 cc. of physiologic solution of sodium 
chloride and 1,000 cc. of 5 per cent dextrose by hypodermo- 
clysis. A similar hypodermoclysis was given six hours later 
and again twelve hours later. Twenty-two hours after opera- 
tion she was given 200 cc. of dextrose intravenously. Three 
hours after this another transfusion oi 500 cc. of whole blood 
was given. The following day another hypodermoclysis was 
given. 

The heart became weaker and weaker in spite of the admin- 
istration of caffeine sodiobenzoate. Vomiting could not be 
controlled by a duodenal tube, and pain and restlessness could 
not be controlled by large doses of morphine. 

Death occurred forty-eight hours after operation. 


Pathologic Report. —The specimen consisted of a_ spleen 
measuring 10 cm. in length, up to 5 cm. in width and up to 
4 cm. in thickness. The capsule presented a wrinkled appear- 
ance. The spleen was firm in consistency and cut with con- 
siderable resistance. The pulp was grayish red. At one point 
near the upper pole was a collection of cystlike spaces contain- 
ing blood. The largest of these communicated with the dia- 
phragmatic surface. The spaces varied from the size of a 
pinhead to that of a pea. 

Microscopic examination of the tissue taken from the area 
at which the hemorrhage occurred showed the presence of 
circumscribed spaces surrounded by fibrocellular connective 
tissue. The spaces were lined by flattened endothelium; they 
contained blood. 

The pathologic diagnosis was cavernous angioma of the 
spleen. 


421 Huguenot Street. 
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H. A. Carrer, Secretary. 


ACCEPTANCE OF SUNLAMPS 


During the past seven years the Council on Physical Therapy 
has devoted much time and effort to the question of ultraviolet 
radiation therapy, and in a preliminary statement! last July 
gave its findings and its specifications for acceptance of “sun- 
lamps,” by which term is understood a lamp that, at a specified 
distance, emits ultraviolet radiation not differing essentially 
from that of the clearest weather, midday, midsummer, mid- 
latitude, sea level, natural sunlight, in total intensity and in 
spectral range of wavelengths extending from about 2,900 to and 
including, 3,130 angstroms, and that does not emit an appreciable 
amount of ultraviolet radiation of wavelengths shorter than 
2,800 angstroms. 

Sunlamps, so called, are not to be confused with therapeutic 
ultraviolet generators designed for service in hospitals, clinics 
and offices of physicians. Since sunlamps are for unsupervised 
home use they are often of low intensity, to avoid injury from 
overdosage. 


ance of Sunlamps: 


A Preliminary Statement, J. A. M. A. 
oo: uly 2) 1932. 
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After extensive investigation and inquiry, in collaboration 
with physicists and other scientists acting as consultants, and 
after due consideration of the status of ultraviolet radiation 
therapy, the Council on Physical Therapy has adopted, and, 
until a more practicable and reliable procedure is proposed, will 
use the erythemal reaction as a basis for judging the effective- 
ness of a sunlamp, for the following reasons : 

(a) The erythemic response is in common use as an indicator 
of skin tolerance and of the amount of ultraviolet radiation 
than can be applied at one time; and so long as the present-day 
types of ultraviolet generators are used, the erythemic test will 
be necessary to prevent injury from burns. 

(b) It is practically the only physiologic reaction to ultra- 
violet rays that is established with a relatively high degree of 
accuracy, permitting a calculation of the approximate time of 
exposure from a simple physical measurement of the ultraviolet 
radiant flux emitted by the lamp. 

(c) It is a simple and practicable means of preventing severe 
burns when using powerful sources of ultraviolet radiation. 

(d) It is an efficient safeguard against the fraudulent sale of 
lamps that emit little or no radiation of wavelengths shorter 
than about 3,130 angstroms, generally accepted as having a 
specific therapeutic value in preventing rickets. 

In an adopted article entitled “Ultraviolet Radiation Useful 
for Therapeutic Purposes—Specification of Minimum Intensity 
or Radiant Flux,” by Dr. W. W. Coblentz, the Council has 
definitely specified the types of ultraviolet radiation generators 
that possess sufficient ultraviolet energy to be of therapeutic 
value. Furthermore, the Council has drafted two lists of 
requirements to govern advertising of ultraviolet generators 
to the public and to the profession.” 

The Council’s specifications of minimum intensity are based 
on a comfortable and convenient operating distance (namely, 
24 inches, or 61 cm.) from the front edge of the reflector, at 
which distance the exposure can be made without burning the 
skin. The ultraviolet intensity of the lamp shall be such that 
the time of exposure to obtain a minimum perceptible erythema 
(if such a dose is desired) is 60 minutes, or a total of 120 
minutes for a complete exposure front and back. In this con- 


~ nection it is relevant to note that the Council does not prescribe 


the dosage of ultraviolet radiation. Its function is to advise and 
protect the medical profession and the public against misleading 
and deceptive advertising in connection with the manufacture 
and sale of devices for use in physical therapy. 

In view of the increasing number of so-called sunlamps, some 
emitting so little ultraviolet that from ten to twenty hours 
would be required to obtain an erythemal dose, the purchaser 
of a sunlamp has a right to expect, and the Council on Physical 
Therapy requires the ultraviolet output to be sufficiently strong, 
relative to the total heat emanating from the lamp, that, if an 
erythemal dose is desired in fifteen minutes, the operating dis- 
tance can be shortened without burning the bare skin by the 
heat (“heat burn”) of the lamp in its reflector. 

Physiologic experiments show that for practical purposes the 
wavelength of maximum erythemogenic action may be taken 
at the emission line of homogeneous radiation of mercury vapor, 
at 2,967 angstroms, present in many sources of ultraviolet radia- 
tion. The erythemogenic efficiency of this emission line is 
practically 100 per cent. No other wavelength or group of 
wavelengths, in any source, has such a high efficiency in 
generating an erythema. 

For example, the erythemogenic efficiency (these ikon are 
subject to slight revision when better known) of the ultraviolet 
of wavelengths shorter than and including 3,130 angstroms, in 
sea level, midlatitude, noonday June sunlight, is about 0.22 
(22 per cent); the Mazda type S-1 lamp, 0.24; the Mazda type 
S-2 lamp, 0.215; the low temperature, type G, mercury vapor 
glow lamp, 0.185; the so-called cold quartz, low temperature, 
low vapor pressure, mercury arc, 0.55; the high temperature, 
high vapor pressure, quartz mercury arc, 0.344; the blue flame 
carbon arc lamp, 0.42; and the Mazda CX tungsten filament 
lamp, from 0.16 to 0.20, depending on the temperature of the 
filament. 

The intensity and the erythemogenic action of the emission 
line of mercury at 2,967 angstroms is easily evaluated in 
absolute units; and the erythemal action, as well as the radio- 


Regulations to Govern Advertising of Ultraviolet Generators to 
the *Medieal Profession Only, and Regulations to Govern Advertising of 
Ultraviolet Generators to the Public Only. 
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metric output, of heterogeneous ultraviolet radiation from 
various sources is easily correlated with this emission line as a 
standard. 

The Council has therefore adopted 20 microwatts per square 
centimeter of homogeneous radiation of wavelength 2,967 as 
the erythemal unit (E. U.) of dosage; that is, 1 E. U. = 20 
microwatts per square centimeter of wavelength 2,967 ang- 
stroms. The amount of ultraviolet radiation of wavelengths 
shorter than and including 3,130 angstroms that a source must 
emit, equivalent to 20 microwatts per square centimeter of 
homogeneous radiation of wavelength 2,967 angstroms, is 
obtained by dividing the 20 microwatts by the erythemogenic 
efficiency of the source in question. For example, the erythemo- 
genic equivalent of standard sunlight is (20 + 0.22 =) 91 
microwatts per square centimeter, and for the type G, mercury 
vapor glow lamp it is (20 + 0.185 =) 108 microwatts per 
square centimeter. 

From the foregoing specifications it follows that in order to 
produce a minimum perceptible erythema on the average skin, 
in 15 minutes for therapeutic lamps, and in 60 minutes for 
so-called sun lamps, the erythemogenic equivalent of the 
heterogeneous ultraviolet radiant flux of wavelengths shorter 
than and including 3,130. angstroms, emitted by the various 
above mentioned sources must be as follows: (Erythemal 
Unit; E. U.) 


1 E. U. = 20 microwatts per sq. cm. of homogeneous radiation of wave- 
length 2,967 angstroms; exposure 15 minutes. 

= 5 microwatts per sq. cm. of homogeneous radiation of wave- 
length 2,967 angstroms; exposure 60 minutes. 


== 91 microwatts per sq. cm. of midday, emg 1 midlatitude, 
sea level ultraviolet solar radiation; exposure 15 minutes. 

= 23 microwatts per sq. cm. of midday, midsummer, midlatitude 
sea level ultraviolet solar radiation; exposure 60 minutes 


= 83 microwatts per sq. cm. of Mazda type S-1 lamp radiation; 
exposure 15 minutes. 

= 21 microwatts per sq. cm. 
exposure 60 minutes. 


= 93 microwatts per sq. cm. 
exposure 15 minutes. 

= 23 microwatts per sq. cm. 
exposure 60 minutes. 


= 108 microwatts per sq. cm. of low temperature, type G, mer- 
cury vapor glow lamp radiation; exposure 15 minutes. 

= 27 microwatts per sq. cm. of low temperature, type G, mer- 
cury vapor glow lamp radiation; exposure 60 minutes 


= 58 microwatts per cm. of high temperature, high vapor 
pressure, quartz mercury are radiation; exposure 15 minutes. 
= 14.5 microwatts per sq. cm. of high temperature, high vapor 
pressure, quartz mercury arc sadielion: exposure 60 minutes. 


= 36 microwatts per sq. cm. of “cold quartz” low temperature, 
low vapor pressure, quartz mercury arc radiation; exposure 15 
minutes. 

= 9 microwatts per sq. cm. of “cold quartz’ low temperature, 
low vapor pressure, quarts mercury arc radiation; exposure 
60 minutes. 


of Mazda type S-1 lamp radiation; 


of Mazda type S-2 lamp radiation; 
of Mazda type S-2 lamp radiation; 


= 48 microwatts per sq. cm. of blue flame carbon arc lamp 
radiation (in re ong ar meee window), exposure 15 minutes. 
= 12 microwatts of blue flame carbon are lamp 
radiation (in selaen” ector, ‘no filter window); exposure 60 minutes. 

The foregoing correlation of erythemogenic equivalents of 
various lamps is to be used in the following manner: Suppose, 
for example, that a type G mercury vapor glow lamp is sub- 
mitted to the Council for acceptance and that the radiometric 
measurements at 24 inches (61 cm.) indicate an ultraviolet 
radiant flux of 9 microwatts per square centimeter. Since this 
is only (9 + 27 =) one third of the minimum requirement for 
this type of sunlamp, it will be necessary to prolong the exposure 
for (3 « 60 =) 180 minutes (3 hours) if it is desired to obtain 
an erythemal dose with the lamp at 24 inches. Obviously such 
a lamp does not comply with the Council's specifications. 

In the low temperature glow lamps, which have a low infra- 
red output, it may not be found objectionable to shorten the 
operating distance in order to shorten the time of exposure. 
On the other hand, in the case of the tungsten filament lamp, 
the large amount of heat from the filament and from the glass 
bulb may become intolerable when the lamp is operated close 
to the body. 

From time to time, acceptances or rejections of sunlamps for 
home use will be published in the columns of the Council on 
Physical Therapy in THe JourRNAL. In accepting sunlamps, 
the attention of the profession is called to the following: 

A. The Countil on Physical Therapy definitely withholds 
acceptance of the postulatory principle of dual-purpose lighting, 
because it is highly theoretical and the promulgators of this 
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idea have not presented acceptable clinical evidence to the 
Council substantiating its therapeutic or prophylactic value. 

B. The Council on Physical Therapy declines to accept sun- 
lamps if the manufacturer fails to state in all advertising matter 
and descriptive literature the distance between the lamp and 
the recipient required to equal the intensity of midday, mid- 
summer, midlatitude, sea level, natural sunlight. Thus, in the 
acceptances that follow, the reader will note that the manu- 
facturer has stated the distance the recipient should be from 
the sunlamp to receive the alleged benefits. 

C. The manufacturers of acceptable sunlamps for home use 
have agreed to discontinue objectionable claims such as that 
exposure to ultraviolet rays increases or improves the tone of 
the tissues or of the body as a whole, stimulates metabolism, 
acts as a tonic, increases mental activity, maintains health, or 
tends to prevent colds, because these claims have not been 
conclusively substantiated by experimental evidence. 

D. The Council declines to sanction claims recorded in 
descriptive literature and advertising matter in which implica- 
tion is made that the production of an erythema is unnecessary 
as a test of intensity; that suberythemal doses are sufficient for 
therapeutic benefit. The Council believes that, while such state- 
ments may be made in good faith, they merely open the way 
to fraud by irresponsible venders of alleged sources of ultra- 
violet radiation. Until further evidence is presented to prove 
otherwise, the Council declares that the erythema test is the 
only means of determining whether appreciable ultraviolet is 
emitted by the source. 

In order that there can be no misunderstanding on the part 
of any one relative to the stand of the Council on Physical 
Therapy on the acceptance of sunlamps, the dual-purpose light- 
ing and the suberythemal dosage, the aforementioned stipula- 
tions are given to the profession that it may better understand 
the problems confronting the Council regarding ultraviolet 
radiation therapy. The Council will give careful consideration 
to clinical evidence scientifically gathered by controlled experi- 
ments. 


COLLINS OXYGEN TENT ACCEPTABLE 


The Collins Oxygen Tent, manufactured by Warren E. 
Collins, Inc., Boston, was submitted to the Council for con- 
sideration. The Council finds that it is a serviceable tent and 
will provide oxygen therapy for treatment of those cases which 
are amenable to oxygen therapy, such as the treatment of 
pneumonia and certain cardiac cases. 

The tent canopy is provided with large noninflammable 
windows on all sides and extends the full width of the hospital 
bed. The motor blower is comparatively noiseless in operation 
and apparently capable of displacing 50 cubic feet of air per 
minute. It is mounted on the side of the ice compartment or 
cabinet. In this position the motor is accessible, and in case of 
necessity a new motor can be installed in a few moments. The 
firm claims that a spare niotor accompanies each machine ready 
for instant use. 

The cabinet of the Collins Oxygen Tent is made of steel 
finished in ivory enamel with chromium trimmings. It is 
insulated with a two-inch thickness of cork and is lined with 
heavy copper. A construction of the ice compartment is such 
that the air travels twice the height of the cabinet, coming in 
contact with more than two cubic feet of cracked ice. The ice 
capacity is 125 pounds and under ordinary conditions will last 
about twenty-four hours. The ice cabinet is mounted on rubber 
tired casters and serves as a support for the tent. A rheostat 
controls the speed of the motor blower and governs the tem- 
perature and humidity within reasonable limits. The firm 
claims it is possible to reduce the temperature in the tent 
20 degrees below room temperature and maintain the humidity 
within normal limits. Provision is made for the use of soda 
lime. Part of the regular equipment is a simple oxygen analyzer 
furnished without extra cost. 

The unit was investigated in a clinic acceptable to the Council. 
The investigation substantiated the physical and therapeutic 
claims made by the manufacturer and met the tentative speci- 
fications of minimum standards for oxygen tents (unpublished) 
adopted by the Council. The Council on Physical Therapy 
declares the Collins Oxygen Tent acceptable for inclusion in 
the list of accepted devices. 
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COMMITTEE 


Committee on Foods 


Tue CoMMITTEE HAS AUTHORIZED PUBLICATION OF THE FOLLOWING 
REPORTS, Raymonp Hertwic, Secretary. 


NOT ACCEPTABLE 


MRS. KLEIN’S HOME MADE 
EGG NOODLES 

The F. L. Klein Noodle Company, Chicago, submitted to 
the Committee on Foods an egg noodle prepared from durum 
patent flour, whole eggs or egg yolk and salt, called “Mrs. 
Klein’s Home Made Real Egg Noodles.” 

Discussion of Label—The name “Mrs. Klein's Home Made 
Real Egg Noodles,” in conjunction with the facsimile of a 
woman preparing noodles in the home kitchen and a bowl of 
eggs labeled “fresh eggs” resting on a table, implies that these 
noodles are “home made” and that fresh shell eggs only are 
used. The noodles are prepared in a factory. The statement 
“fresh egg noodles” also connotes that fresh eggs only and not 
“storage eggs,” “dried eggs” or “frozen eggs” are used, which 
is not in accord with fact. It is further stated that, “In mak- 
ing my noodles I used twenty good fresh eggs to five pounds 
of fine wheat flour, and I mixed them by hand. Today Mrs. 
Klein's Real Egg Noodles are mixed in electric mixers, but 
I still use the same formula as when I made them 
by hand” which is not in keeping with submitted manufacturing 
formula. A considerably smaller proportion of eggs is used. 
It is alleged that the noodles are “recommended by physicians. 
They contain all the necessary vitamins.” The claim “recom- 
mended by physicians” is vague and meaningless. Should it 
be true that any number of physicians recommend this brand 
of noodles, then the statement should specifically state what the 
physicians recommend the noodles for. The noodles do not 
contain all the necessary vitamins. The name and claims are 
incorrect and misleading. 

The company was advised of the Committee’s report but has 
not demonstrated that it has acted on the recommendations. 
This egg noodle product will therefore not be listed among 
the Committee’s accepted foods. 


REAL 


NOT ACCEPTABLE 
VITABAR 


The Vitamin Company of America, Incorporated, Orlando, 
Fla., submitted to the Committee on Foods a dextrose sweetened 
milk-chocolate coated confection of mixed fruits with wheat 
embryo and added vitamin extracts called “Vitabar” and con- 
taining vitamins A, B (complex), C, D and E in substantial 
amounts. Later it was learned from a company member and 
a distributor that the product had been withdrawn from the 
market. A leaflet containing a new type of claims not passed 
on at the time of acceptance, however, is now being distributed 
by Eros and Company of Cleveland. The advertising promi- 
nently states, “Endorsed by the highest medical authorities the 
American Medical Association.” Vitabar was accepted by the 
Committee on Foods of the American Medical Association and 

t “Endorsed by the American Medical Association.” It is 
stated, “Vitamins are Health . . Vitabar is nature’s 
complete assurance of HEALTH. Vitamins mean LIFE—and 
Vitabar means VITAMINS.” Vitamins are necessary for 
health; they neither assure nor give health, which depends on 
many other factors than vitamins and nutrition. Vitabar is not 
“Nature’s complete assurance of Health.” Vitamins are essen- 
tial nutrients of the diet as are protein, carbohydrate, fat, 
and so on. Vitamins do not “mean life” nor do they possess 
any mysterious life properties as implied. It is stated, “Lack 
of vitamin C often causes rheumatism.” Lack of vitamin C is 
a cause of scurvy, a deficiency disease, but not of rheumatism. 

The claims are incorrect and deceptive and conflict with the 
Committee’s principles and policies for sound advertising in 
the interest of public welfare and health. At the time of 
acceptance the company assumed the responsibility of control- 
ling the advertising and keeping it within the scope of the 
Committee’s requirements. This obligation the company has 
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disregarded, resorting instead to a “patent medicine” type of 
advertising. The previous acceptance is being withdrawn and 
the product will therefore no longer be listed among the 
Committee’s accepted foods. 


NOT ACCEPTABLE 


LARABEE’S HIGH TOP FAMILY PATENT 
FLOUR (BLEACHED) 


The Larabee Flour Mills Company of the Commander Lara- 
bee Corporation submitted to the Committee on Foods a flour 
composed of a mixture of “standard patent” and “first clear” 
flours milled from hard winter wheat called “Larabee’s High 
Top Family Patent Flour (Bleached).” 

Discussion of Name—The designation “High Top Family 
Patent Flour” is appropriate only for flour constructed of 
selected flour mill streams for making a blend superior in 
baking quality to “straight” flour and especially to a mixture 
of “standard patent” and “first clear” flours. Patent flours 
from the baking standpoint are considered higher grade flours 
than “straight” flour or blends of “standard patent” and “first 
clear” flours and usually demand a higher price. The present 
designation is incompatible with the nature of the flour, mis- 
informative and misleading. 

The corporation when informed of this opinion has not 
demonstrated willingness to change the designation accompany- 
ing the trade name in accordance with the Committee’s recom- 
mendation. The flour will therefore not be listed among the 
Committee’s accepted foods. 


REPORTS OF THE COMMITTEE 


THE FOLLOWING PRODUCTS HAVE BEEN ACCEPTED BY THE COMMITTEE 
on Foops.oFr THE AMERICAN MEDICAL ASSOCIATION FOLLOWING ANY 
NECESSARY CORRECTIONS OF THE LABELS AND ADVERTISING 
TO CONFORM TO THE RULES AND REGULATIONS. THESE 
PRODUCTS ARE APPROVED FOR ADVERTISING IN THE PUBLI- 
CATIONS OF THE AMERICAN MeEpICAL ASSOCIATION, AND 
FOR GENERAL PROMULGATION TO THE PUBLIC. THEY WILL 
BE INCLUDED IN THE Book oF AccEPTED FOODS TO BE PUBLISHED BY 
THE AMERICAN MEDICAL ASSOCIATION. 

RaymMonp Hertwic, Secretary. 


OPTIMISTIC MILK BREAD (WHITE) 


Manufacturer—Davis Standard Bread Company, Mignonette 
Street, Los Angeles. 

Description—A white milk bread made by the straight dough 
method (method described in THE JouRNAL, March 12, 1932, 
p. 889): prepared from white flour, fresh whole milk, sucrose, 
salt, yeast, malt extract, shortening, and a yeast food containing 
calcium sulphate, ammonium chloride, sodium chloride and 
potassium bromate. 

Analysis (submitted by manufacturer).— 


per cent 
Carbohydrates other than crude fiber (by difference)... 45.1 


Calories.—2.7 per gram; 77 per ounce. 

Claims of Manufacturer —Made with fresh milk; conforms 
to the United’ States Department of Agriculture definition and 
standard for milk bread. 


MARECHAL NEIL SELF RISING 
FLOUR (BLEACHED) 


Manufacturer—Collin County Mill & Elevator Company, 
McKinney, Texas. 

Description—A self rising flour containing blended “hard” 
and “soft” bleached patent flours, salt, calcium acid phosphate 
and baking soda. 

Manufacture —The ingredients are mixed in definite propor- 
tions in a batch mixer and automatically packed in cotton bags. 
The flour is bleached with a mixture of benzoyl peroxide and 
calcium phosphate (1 part to 50,000 parts of flour) and with 
nitrogen trichloride (one-ninth ounce per 196 pounds). 

Claims of Manufacturer.—A self rising flour for home baking 
of cakes and biscuits. 


— 
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TYPHOID CARRIERS AND THEIR 
TREATMENT 

Carriers of typhoid bacilli are a menace because they 
are often the cause of epidemics of typhoid. Since 
these carriers are most difficult to cure, their recognition 
and treatment constitute a serious public health prob- 
lem. Various estimates are given of the proportion of 
convalescents who became chronic carriers. Gill? 
reported that 10 per cent of typhoid convalescents in 
the Southern states become chronic carriers. In gen- 
eral, it is estimated that from 2 to 5 per cent of all 
typhoid patients become permanent carriers. Recently 
C. H. Browning? has published a thorough report for 
the Medical Research Council in England. Carriers are 
classed as temporary (a short period during convales- 
cence) and chronic (those not cured spontaneously 
after one year) and further as chronic biliary, intestinal 
and urinary carriers. Statistics indicate that there are 
four or five female chronic carriers to one male. The 
spread of infection is commonly due to contamination 
of food, particularly milk, though the infection may be 
water borne, fly borne or transmitted through soiled 
linen or direct contact. A carrier may transmit the 
infection only at intervals, which may be separated by 
years of noninfective periods. The identification of the 
carrier depends on the isolation of typhoid bacilli from 
feces, duodenal contents, urine or other discharge. This 
is often difficult and may require repeated examinations. 
Browning relied on direct plating in MacConkey’s bile 
medium, though accessory methods are described, as 
the Widal reaction and the complement fixation, 
opsonic index, and skin sensitivity tests. Prophylactic 
vaccination minimizes the incidence of carriers by les- 
sening the number of severe attacks of typhoid. 
Browning states that compulsory powers ought to be 
exercised by public health officials to obtain for exam- 
ination blood, feces and urine of all convalescents and 
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suspected carriers. When recognized, carriers must be 
instructed as to the disposal of excreta as well as to the 
importance of personal cleanliness. They should be 
forbidden to handle food or drink intended for others, 
and their movements and whereabouts must be reported 
to the public health officers. 

The treatment of a typhoid carrier may be non- 
surgical or surgical and has for its object the prevention 
of the excretion of living typhoid bacilli in the feces or 
urine. Chemotherapy in the form of acriflavine, phenol 
derivatives for intestinal antisepsis, salicylates and 
alkalis have proved ineffective. Alteration in the intes- 
tinal flora induced by acidophilus milk has no effect on 
the carrier state. Bacteriophage, vaccine treatment and 
roentgen irradiation over the gallbladder also have no 
effect. Browning concludes that there is no satisfactory 
vaccine or drug treatment of the condition, although 
biliary drainage by the duodenal tube deserves to be 
tested further. However, in cases in which the gall- 
bladder is the site of infection, surgical measures have 
been highly satisfactory. The procedures in general 
use are cholecystectomy with or without prolonged 
drainage of the hepatic duct, cholecystostomy, chole- 
cystogastrostomy and sometimes appendectomy. Chole- 
cystectomy has been the most frequent operation and 
appears to have cured 75 per cent of the cases so far 
recorded as treated by this method. During the investi- 
gation three chronic intestinal carriers were operated 
on, and as the result of thorough observation after- 
ward, it is concluded that all were cured. A small pro- 
portion of fecal carriers are of the intestinal type and 
consequently do not respond to gallbladder surgery. 

The number of urinary carriers is small as compared 
with fecal excreters. The site of infection and the state 
of the genito-urinary system should be ascertained. 
Urinary antiseptics, especially methenamine, have been 
used successfully. However, the presence of gross 
lesions in the urinary tract may cause the failure of 
antiseptic treatment. In some reported cases the infec- 
tion was unilateral, and in such cases operative treat- 
ment (nephrotomy, nephrectomy) has resulted in cure. 

This subject deserves continued interest, since the 
persistence of chronic carriers of typhoid bacilli means 
the sporadic and epidemic occurrence of typhoid. 


THE FATE OF TARTARIC ACID IN MAN 

Modern biochemistry has reversed the older concep- 
tion as to the behavior of many organic acids in the 
body. Unlike the mineral acids, such as hydrochloric 
or sulphuric acid, not all the organic acids function 
as acids in intermediary metabolism. Some of them 
are “potential alkalis” in their mode of action ; they may 
protect the body from loss of base. In earlier days 
the behavior of benzoic acid in the organism served as 
a sort of “model” for the action of the organic acids 
as a group. Benzoic acid, C,H,.COOH, though entirely 
“organic” in its make-up, is not burned up in the body. 
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It tends to conjugate with glycine and is excreted as 
hippuric acid. When benzoic acid is consumed in undue 
amounts, some of it may even be excreted as such by 
the kidneys. Oxalic acid, HOOC.COOH, is another 
organic acid that seems to resist the oxidative capacities 
of the organism. Oxalates are well known constituents 
of the urine. 

Several other organic acids are widely prevalent, 
often in considerable amounts, in our common foods. 
Thus citric, malic and tartaric acids occur in citrous 
fruits, apples and grapes, respectively. Citric acid is 
readily oxidized in the body. The drinking of large 
amounts of orange juice, which naturally contains it, 
actually results in the production of alkaline urines, as 
Blatherwick demonstrated long ago. In one of his pub- 
lications he remarked that it is impossible under ordi- 
nary conditions to overreach the organism’s ability to 
oxidize citric acid. This applied to an amount contained 
in a daily intake of orange juice in which an equivalent 
of 48 Gm. was present. 

The behavior of tartaric acids has been the subject 
of much debate. Underhill and Wells demonstrated 
years ago that large doses of tartrates may cause dam- 
age to the kidney tubules and serious disturbance in 
renal function. Nevertheless there was a widespread 
impression that tartrates can be oxidized to some extent 
in the body, though less readily than either citric, malic 
or succinic acids. Subsequently, however, Underhill, 
Leonard, Gross and Jaleski,! working in the Yale Uni- 
versity School of Medicine, recorded results in animals 
which are at variance with earlier reports. In both 
rabbits and dogs, when nontoxic doses of tartrate were 
administered either orally or intramuscularly, they were 
able to recover from 74 to 99 per cent in the urine. 
_ When the dose of tartrate administered is sufficient to 
cause severe renal damage, the tartrate excretion is 
greatly diminished. In the rat, the average urinary 
output is 68 per cent and 79 per cent, respectively, for 
oral administration and subcutaneous injection. The 
guinea-pig, it was found, is unique in that it excretes 
in the urine up to 27 per cent of tartrates administered 
by mouth, and practically 100 per cent of tartrates given 
subcutaneously. 

The situation with respect to man has remained some- 
what inconclusive.? Studies by Finkle * at the Mount 
Sinai Hospital in New York, however, support the 
conclusion that tartaric acid cannot be oxidized or 
otherwise utilized by human beings. When injected 
intramuscularly, tartaric acid reappears almost quanti- 
tatively in the urine within ten hours, the major portion 
being excreted within the first four hours. When taken 
by mouth, only about 20 per cent of ingested tartrate 
is eliminated in the urine. At no time in the course of 
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investigations have any traces of tartrate taken by 
mouth been demonstrated in the feces. It has long 
been known that tartaric acid is destroyed by fungi and 
by certain bacteria. According to Finkle it is therefore 
probable that the portion of tartaric acid given by 
mouth which fails to appear in the urine (80 per cent) 
is destroyed in the intestinal tract by bacterial action. 
Twenty per cent or less is absorbed before it is sub- 
jected to the destructive action of the intestinal bacteria 
and is excreted in the urine. The experiments of 
Pickens and Hetler * are in accord with these results. 
They gave large quantities of grape juice to their sub- 
jects and found that the urine was acid and not alka- 
line as might be expected from feeding of malic or 
citric acid. The excretion in the urine of a part of the 
tartaric acid present in the grape juice may account for 
their results. Tartrates also form a part of some of the 
commonly used baking powders as well as being present 
in the laxative rochelle salt and seidlitz powder. In 
Finkle’s studies on man, comparatively small doses 
were administered. Under such conditions, renal dam- 
age did not occur. He points out that it is therefore 
possible to recover practically all of the injected tar- 
trate in the urine and to demonstrate that none of this 
fruit acid is utilized by human beings. 


CARBOHYDRATES IN THE URINE 
That small amounts of carbohydrate substances may 
be found in the urine of healthy persons has been 
frequently established. Part of the carbohydrate has 


' been alleged to be a fermentable compound, while 


another portion is reported to be nonfermentable by 
yeast. The knowledge of these facts inevitably has a 
bearing on the consideration of diabetes; in fact, the 
problems of this disorder must have some intimate 
relation to the “normal” sugar excretion, if the latter . 
conception is a justifiable one. The ability to demon- 
strate a carbohydrate substance in the urine of health 
depends on the delicacy of the test reactions employed. 

In 1918, S. R. Benedict and his co-workers ' reached 
the conclusion, on the basis of careful investigations, 
that sugar elimination takes place, in small amounts of 
course, continuously through the urine. At that time 
they alleged that progress in the study of carbohydrate 
metabolism will probably be more rapid if the term 
“glycosuria” can be abolished. This word, they insist, 
was not created by the mind of man but by the 
inefficiency of the copper tests. Glycosuria implies a 
sudden point at which sugar appears in the urine. Since 
there is no such point, the term glycosuria is without 
special significance and is misleading. A term is 
needed, Benedict argues, to include both the constant 
presence of sugar in normal urine and an excess of 
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sugar elimination above the normal. Such a term 
would serve as a reminder to the student that the normal 
urine contains, sugar, that this sugar is subject to change 
through various influences, and that it is worthy of 
some attention. Possibly “glycuresis” would be a 
satisfactory term, as indicating increase of sugar, not a 
new appearance of sugar, in the urine. 

West and Steiner? of the Washington University 
School of Medicine in St. Louis have presented evidence 
that human urine, both normal and during starvation, 
contains fermentable sugar in the strict sense of the 
term and that this sugar is dextrose. In further studies 
in the same laboratories, West, Lange and Peterson * 
reached the conclusion that the excretion of fermentable 
sugar in normal urine seems to be related to the con- 
dition of activity of the pancreas and of the general 
carbohydrate metabolism. Conditions that lower the 
carbohydrate tolerance increase the fermentable sugar 
excreted and vice versa. This suggests that the small 
quantity of fermentable sugar of normal urine is dex- 
trose and that Benedict's idea of a continual passage of 
blood sugar into the urine is correct. It should be 
emphasized, to avert all misconceptions, that. the quan- 
tity of sugar passing is so small that it is not detectable 
by the ordinary qualitative tests and that it is of no 
clinical importance. 

Several investigators seem to agree that the physi- 
ologic factors affecting the excretion of fermentable 
sugar in normal urine are quite unrelated to those con- 
trolling the excretion of the nonfermentable fraction, 
to which some reference has already been made. 
According to West, Lange and Peterson, a diet entirely 
free from substances that will contribute to the non- 
fermentable fraction cannot be realized. Accordingly, 
a preliminary study was made to discover the foods 
which, taken in reasonable quantities, have no marked 
effect on the excretion of nonfermentable substances. 
It was found, in brief, that white bread, milk, potatoes, 
sucrose, starch, fats, peas, string beans, tomatoes, 
citrus fruits, canned pineapple and pears, strawberries, 
bananas, lettuce, cabbage, celery, eggs, cheese, farina, 
meats cooked without cereal, and some other articles 
of food can be taken rather interchangeably in mixed 
diets with a practically constant elimination of non- 
fermentable reducing substances. Ingestion of pure 
carbohydrates does not augment the nonfermentable 
urinary carbohydrate fraction. These results are in 
accord with the ideas of Folin and Berglund and others 
that much of the reducing material of normal urine 
represents unassimilable foreign and altered carbo- 
hydrate substances from the diet. Indeed, the St. Louis 
biochemists regard it as likely that practically all foods 
contribute something to this nonfermentable fraction, 


2. West, E. S., and Steiner, A.: The Sugars of Urine: III. The 
Chemical Nature of the Fermentable Sugar of Normal and Starvation 
Urine, Biochem. J. 26: 1742, 1932. 

3. West, E. S.; Lange, A. C., and Peterson, V. L.: The Sugars of 
Urine: II. Factors Affecting the Excretion of Fermentable and Non- 
Fermentable Sugars in Urine, Biochem. J. 26: 1728, 1932. 


Jour. A. M. A. 
June 10, 1933 


COMMENT 


which is apparently made up of a heterogeneous group 
of substances essentially non-nitrogenous, and probably 
chiefly carbohydrate in nature. 


Current Comment 


BOTULISM “CARRIERS” 

Migrating birds, without signs of botulinus infec- 
tion, may harbor viable spores of Clostridium botulinum 
in their livers, according to recent reports by. Gun- 
derson' of the University of Minnesota. These birds 
may serve as mechanical disseminators of this micro- 
organism to new soil areas. They constitute, therefore, 
a potential danger in carelessly prepared human food. 
While the data submitted are drawn mainly from 
migrating ducks, a carrier condition was occasionally 
demonstrated in apparently normal grouse. The condi- 
tion could be produced experimentally in pigeons. In 
order to produce this condition, a botulinus culture was 
detoxified by heat (80 C. for thirty minutes) and 
1 cc. of the nontoxic spore suspension was fed to 
pigeons. Forty-eight hours later viable micro-organ- 
isms were recovered from an occasional apparently 
normal liver. Whether or not the presence of minute 
traces of toxin in the ingested food would increase this 
percentage has not yet been determined. 


POLYVALENT BACTERIOPHAGE 

“Bacteriophage” as found in nature usually exhibits 
lytic action against only one narrow bacterial type. If 
apparently polyvalent bacteriophages are found, this 
polyvalence is usually due to the presence of several 
independent monovalent units, which can be separated 
by appropriate fractionation methods. Occasionally, 
however, an apparently true polyvalent bacteriophage 
is found that resists all attempts at such fractionation. . 
Working with a trivalent bacteriophage of this character 
that satisfies all criteria of unity, Bronfenbrenner ! of 
Washington University School of Medicine found that 
the bacteriophage would propagate equally well if 
grown in symbiosis with any one of the three susceptible 
bacterial types or species. Nevertheless this bacterio- 
phage could be fractionally inactivated. If carefully 
heated in the presence of glycerin or saccharose, all but 
one of its specific monovalences were denatured or 
destroyed. Thus fractionally denatured, the bacterio- 
phage is truly monovalent. It will grow and cause lysis 
only in symbiosis with one narrow bacterial type. The 
heterophile valencies thus denatured or destroyed, how- 
ever, are quantitatively restored or regenerated on serial 
symbiosis with this one type. Bronfenbrenner believes 
he is dealing with a genus-specific rather than a narrow 
type-specific phagic colloid, conceivably directed against 
the heterophile fractional chemical component common 
to the three susceptible bacterial types. He quotes his 
data as evidence against the assumed parasitic nature 
of bacteriophage. If the bacteriophage were a parasite 
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capable of invading several bacterial types, it is difficult 
for him to believe that heat could destroy its power 
of invading all but one type, while leaving the inva- 
sive power of this type largely unimpaired. Further- 
more, to his mind, the subsequent recovery of the 
original polyvalent lytic power cannot be explained on 
the basis of “adaptivity” of the parasite to a new host. 
The regeneration of additional valences takes place in 
the absence of the bacterial types for which the regen- 
erated bacteriophage becomes lytic. Since Bronfen- 
brenner was working with a bacteriophage for 
gastro-intestinal bacteria, with anticolon specificity as 
the dominant or most resistant monovalence, his results 
are of more than mere academic interest. 


Medical Economics 


A NEW EXPERIMENT IN INDUSTRIAL 
MEDICINE 


M. S. BLOOM, M.D. 
Bincuamton, N. Y. 


A unique experiment in industrial medicine, which permits 
absolute freedom of choice, is under way in Binghamton, N. Y. 
The experiment is sponsored by Spaulding Bakeries, Inc., 
wholesale bakers of bread and cake products. <A study of the 
plan reveals certain facts which are of significance to the 
medical profession. 

Although experience on this plan is limited to the one year 
of its operation, the sponsors are confident that no obstacles to 
its further continuation present themselves. I am _ medical 
adviser of the Spaulding Employes’ Mutual Benefit Associa- 
tion, as the Binghamton organization is called, and have worked 
intimately with the employers and employees in formulating 
the plan and supervising its operation. 

This mutual benefit association is a voluntary organization 
of employees and is democratic in form. Executive control is 
vested in a board of governors, composed of officers elected 
by members of the association and by a board of trustees 
appointed by the president of the company. Revenue is derived 
by a system of dues, paid into the treasury by members and 
in proportion to the wage they receive by virtue of their employ- 
ment. The company contributes to the fund on a dollar-for- 
dollar basis. That is, for each dollar collected in dues from 
the membership, the employer contributes one dollar to the 
association treasury. 

A notable and highly significant fact is that the benefit 
association was originally organized in 1930 with medical 
service provided on the contract basis, a basis quite generally 
found at the present time in industrial medicine. Reasons for 
the change from a contract basis to freedom of choice, and the 
results of the change from the standpoint of the association 
members. and the practicing physicians of the community, 
present many interesting developments. 

Some business executives consider the health of their 
employees to be an economic problem, the adequate solution 
of which will show up advantageously in their reports. A few 
employers go further than that. Entirely apart from the 
economic aspects involved, they take a personal interest in the 
health of the men and women whom they employ. Frequently 
employees are .not considerate of their own physical well being, 
and this becomes a personal problem of the management and 
deserves thoughtful consideration. A combination of the eco- 
nomic aspects and of the purely personal significance of the 
problem within the organization led to the formation of the 
benefit association. 
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Under the plan as first organized in 1930, a group of physi- 
cians were selected, under contract, to provide the necessary 
medical service. From time to time, members of the associa- 
tion reported that they preferred to go to their own family 
physician for treatment. Further, officers of the association 
came in contact with cases in which members continued with 
their family physicians, in spite of the fact that they were pay- 
ing dues to the association. As time went on, the employers 
began to sense that local physicians not connected with the 
association opposed this type of organization, and the employers 
felt that this opposition was justified. 

The subsequent change in the method of providing medical 
service was based on definite principles, arrived at by concrete 
experience. The president of the company felt that employees 
should be their own judges as to whom they should consult 
when they were sick. They sensed the tremendous advantage 
of the personal relationship that exists between physician and 
patient. The basis of this relationship was confidence. And, 
secondly, medical service was not a commodity which could 
be bought and sold on a volume basis. The inherent character 
of the medical profession was independence, and justly so 
because its problems are independent and personal. 

With these basic views on the question, the only alternative 
to suspension of the activities of the association was its reor- 
ganization along entirely different lines. Benefits and services 
under the original plan were in general appreciated by the 
member-employees, and they did not want the association to be 
abandoned. 

The president of the company called a joint meeting of the 
officers of the association, the presidents of the Broome County 
Medical Association, the Binghamton Academy of Medicine 
and the Binghamton Dental Society, and myself. The whole 
problem was frankly and openly discussed, and on the basis of 
this discussion E. J. Hotchkiss, president of R. Z. Spaulding 
Company, Inc., decided to try a pioneer experiment in industrial 
medicine. 

The association was reorganized with freedom of choice the 
basic feature, this new plan to continue for one year. There 
was considerable doubt as to whether the association under its 
plan of reorganization could successfully operate over a period 
of time. But a safe financial reserve had been built up under 
the previous plan, and the worst that could happen would be 
the depletion of this reserve. 

When the experimental period concluded in April, 1933, not 
only had the original reserve remained untouched but a sub- 
stantial increase in the reserve had resulted under the new 
plan, embodying the principles of freedom of choice. At this 
time the executives of the company and the officers of the 
association see no reason why the activities of the association 
should not be continued indefinitely, and possibly extended, if 
it seems advisable, to eight other bakeries operated by Spauld- 
ing Bakeries in New York State and Pennsylvania. 


MEDICAL SERVICE UNDER THE SPAULDING PLAN 

The functions of the benefit association are governed by a 
constitution and by-laws, adopted by the members. The facili- 
ties of community medical service agencies are used. Any 
member of the association may consult any physician whom 
he wishes. If an employee is sick, he simply obtains from the 
secretary of the association a form, which he presents to his 
physician. If the employee is unable to call at the office for 
the form, he reports this later to the secretary. Both house 
calls and office calls are permitted. 

The members receive medical and surgical attention, includ- 
ing major and minor operations; eye, ear, nose and throat 
service; roentgen examination; dental service, limited to roent- 
gen examination and extraction; laboratory, and ward service 
in the hospital, not exceeding thirty days in any one year, and 
at $3 per day. When it is necessary to hospitalize a member, 
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benefits are not paid. They are paid, however, when the patient 
is released from the hospital, except in case of surgical opera- 
tion. The term “hospital” does not include a_ tuberculosis 
sanatorium or institutions for chronic diseases. 

The association pays the prevailing medical and dental fees 
in the community. A_ special committee consisting of the 
president of the Broome County Medical Association, the presi- 
dent of the Binghamton Academy of Medicine, and the president 
of the Binghamton Dental Society, and myself, was set up to 
pass on bills if there seemed to be any question of exorbitance 
or padding. To date this committee has not been called to 
confer on this problem. 

Benefits are paid when a member is absent from work because 
of sickness. Members are entitled to ten weeks’ sick relief 
during any one year. The scale of benefits is established in 
proportion to the amount of dues the particular member pays. 

Restrictions are placed on the amount of money that may be 
expended for medical or dental services on any one member 
during the course of a year. The maximum is set at $350 per 
member. House and office calls are limited to $50 per member 
annually, and dental service to $25 per member. 


FINANCIAL ASPECTS OF THE PLAN 


The membership of the association is divided into classes 
according to the wage received. There are four classes of 
employees. The dues paid by the classes are as follows: class 1, 
20 cents a week; class 2, 25 cents; class 3, 35 cents; class 4, 
45 cents. 

For each dollar collected in membership dues, the company 
contributes one dollar to the association treasury. In case of 
sickness, class i members receive $7.50 a week; class 2, $10; 
class 3, $15; class 4, $20. 

During the course of the first year’s operation, association 
members consulted sixty-five different physicians and twenty- 
five different dentists. 

CONCLUSIONS 


While this experiment has been limited to a relatively small 
group of people and has extended over a short period, its con- 
tinued operation may bring forth some facts and methods of 
procedure that may be applicable to larger groups. 

The history of the experiment up to this time indicates that 
small weekly payments by the employees, supplemented by an 
equal contribution by the employer, makes possible the pro- 
vision of a very satisfactory type of medical service, with an 
acceptable and equitable distribution of costs and the applica- 
tion of the principle of freedom of choice. 

The success of this plan, in a great measure, has been due 
to the splendid cooperation of the doctors and dentists in the 
community. 


110 Oak Street. 
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MEDICAL BROADCAST FOR THE WEEK 
American Medical Association Health Talks 
The American Medical Association broadcasts on Tuesday 
and Thursday from 9:15 to 9:20 a. m. Chicago daylight 


saving time, which is one hour faster than central standard 
time, over Station WBBM (770 kilocycles, or 389.4 meters). 


The subjects for the week are as follows: 


June 13. Hay Fever and Asthma. 
June 15. Summer Cottage Safety. 


There is also a fifteen minute talk sponsored by the Associa- 
tion on Saturday morning from 9: 45 to 10 o’clock over Station 
WEBBM. 


The subject for the week is as follows: 
June 17, A Human Repair Shop. 


M. A. 
June 10, 1933 


Medical News 


(PHYSICIANS WILL CONFER A FAVOR BY SENDING FOR 
THIS DEPARTMENT ITEMS OF NEWS OF MORE OR LESS GEN- 
ERAL INTEREST: SUCH AS RELATE TO SOCIETY ACTIVITIES, 
NEW HOSPITALS, EDUCATION, PUBLIC HEALTH, ETC.) 


CALIFORNIA 


Memorial Library.—In memory of the late Howard W. 
Fstill, D.Sc., assistant professor of bacteriology at the Univer- 
sity of California Medical School, Mrs. Estill has given his 
chemical collection to the library of the medical school and the 
San Francisco branch of the state medical library. The gift 
of 150 volumes includes monographs and reference volumes 
relating to organic, physical and colloid chemistry as applied 
to biology and medicine. 


Personal.—Dr. Addison W. Preston, Visalia, resigned as 
health officer of Tulare County, June 1, after twenty-five years’ 
service; he was succeeded by Dr. Elmo R. Zumwalt, Tulare. 
——Dr. John H. Graves, president of the state board of health, 
was recently appointed medical director of the state industrial 
accident commission and state compensation insurance fund. 
——Dr. Ray C. Atkinson has been appointed health officer of 
Colfax, succeeding Dr. David M. Kindopp. 


COLORADO 


Society News.—Speakers before the Boulder County Medi- 
cal Society in Boulder, May 11. were Drs. John M. Foster, 
Jr., Denver, on “Carcinoma of the Lower Lip”; Duval Prey, 
Denver, “Gunshot Wounds of the Abdomen,” and Wilfred S. 
Dennis, Denver, “Duodenal Lesions Other Than Ulcer.”—— 
A recent meeting of the Mesa County Medical Society was 
addressed in Grand Junction by Drs. James S. Orr, Fruita, 
and Frank J. McDonough on “Morals and Venereal Diseases” 
and “Injuries to the Head,” respectively. —— The El Paso 
County Medical Society was addressed, April 12, by Dr. Louis 
S. Faust, Denver, among others, on “Diagnosis of Colitis.”—— 
Drs. James E. Jeffery and Earnest O. McCleary, both of 
Ordway, will discuss fractures of the upper and lower extremi- 
ties, respectively, before the Crowley County Medical Society 
in Ordway, June 14. Among others, Dr. Harold T. Low, 
Pueblo, presented a motion picture before the society, May 10, 
on “Transurethral Section of the Prostate.” At a meeting 
of the Medical Society of the City and County of Denver, 
April 30, a conference on medical economics was conducted by 
Abraham D. Kaplan, Ph.D., and Dr. Douglas W. Macomber. 


CONNECTICUT 


Dr. Blake Appointed to National Research Council.— 
Dr. Francis G. Blake, Sterling professor of medicine, Yale 
University School of Medicine, was recently appointed chair- 
man of the division of medical sciences of the National Research 
Council. Dr. Blake, who has been a member of the board of 
scientific directors of the Rockefeller Institute since 1924, has 
been a member of the division since 1925. 


The One Hundred and Sixty-Ninth Annual Meeting.— 
The Litchfield County Medical Society held its one hundred 
and sixty-ninth annual meeting at the Litchfield County Hos- 
pital, April 25. Dr. Charles H. Carlin, Torrington, was elected 
president; Dr. Harry B. Hanchett, Torrington, vice president, 
and Dr. Wilmarth Bradford Walker, Cornwall, secretary. 
Speakers at the session included Drs. Arthur H. Jackson, 
Washington, on the nervous system, and Creighton Barker, 
New Haven, middle ear conditions. 


DISTRICT OF COLUMBIA 


Bill Introduced for Prevention of Blindness.—S. 1787, 
introduced by Senator Copeland, New York, proposes to pro- 
vide for the prevention of blindness in infants born in the 
District of Columbia. 


Appointments at George Washington University. — 
Announcement is made of the following new full time appoint- 
ments at George Washington University School of Medicine, 
Washington : 


Dr. Edward Bright Vedder, professor of experimental medicine and 
executive officer, department of pathology and experimental medicine. 

William Henry Waller, Ph.D., instructor in anatomy. 

Jesse Harmon, Ph.D., instructor in biochemistry. 

Hubert Scott Loring, Ph.D., instructor in biochemistry. 

Dr. James Leslie Snyder, instructor in pathology. 

Dr. John Ralston Pate, teaching fellow in anatomy. 
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FLORIDA 


Course in Medicine.—The general extension division of 
the University of Florida is conducting a graduate course in 
medicine at the university, June 19-24, under the sponsorshi 
of the Florida Medical Association. The registration fee is $2. 
Instruction will be given by the following physicians: 

Fred H. Albee, New York. 


William Wayne Babcock, aged of surgery, Temple University 
School of ne, Philadel phia 


Cornelius G. ley, of Columbia University 

and Surgeons, New Yor 
John Kolm of at 
filler, New Orleans, of Tulane 

nahi of Louisiana School of Medicine, New Orlea 

William Mulherin, professor of. of 

Medical Department, Augu 

James McCord, professor of obstetrics and gynecology, Emory Uni- 

. versity School of Medicine, Atlanta, 

Members of the faculty of the University of Florida who 
will be among the instructors include Bernard V. Christensen, 
Ph.D., professor of pharmacognosy and pharmacology; Perry A. 
Foote, Ph.D., and William J. Husa, Ph.D., professors of phar- 
macy, and Townes R. Leigh, Ph.D., dean of the college of 
pharmacy. Local physicians who will assist in the teaching 
will be Drs. Lucien Y, Dyrenforth, Joseph Lee Kirby-Smith, 
Clayton E. Royce and Shaler A. Richardson, all of Jackson- 
ville, and Dr. Joshua C. Dickinson, Tampa. 


ILLINOIS 


Immunization Campaign in Jackson County.—A 
gram of immunization against smallpox, diphtheria and ty oid 
is being carried on by the Jackson County Health Council, 
according to the J/linois Health Messenger. The county has 
been divided into thirteen districts, in each of which popular 
meetings will be held, with an address by a member of the 
county medical society and motion picture films. Local civic 
agencies are cooperating. The Jackson County Health Council 
is composed of representatives of agencies interested in public 
health. The county medical society plans to hold a clinic for 
physically handicapped children during June. : 

Personal.—Dr. George W. Morrow is now in charge of 
the Kankakee State Hospital, succeeding Dr. Roy O. Haw- 
thorne, who, it is expected, will return to Monticello to resume 
private practice. Dr. Hawthorne was superintendent of the 
institution for two years. ——Dr. Oscar J. Hagebush has 
resigned as manager of the Anna State Hospital, after four 
years’ service. Dr. Daniel D. Coffey has resigned in a similar 
capacity at the Chicago State Hospital at Dunning, after twelve 
years’ service——Dr. Norman C. Bullock has been appointed 
health officer of Rockford, succeeding Dr. Nordah! O. Gunder- 
son, who has held the position for ten years——Dr. Frederick 
Gruneck has been appointed consultant surgeon to Oak Forest 
Infirmary. 

Chicago 

Symposium on Silicosis.—Dr. Henry K. Pancoast, pro- 
fessor of roentgenology, University of Pennsylvania School of 
Medicine, Philadelphia, and Dr. Anthony J. Lanza, assistant 
medical director, ‘Metropolitan Life Insurance Company, New 
York, will participate in a meeting on silicosis, June 12, spon- 
sored by the industrial committee of the Chicago Tuberculosis 
Institute at the Chicago Woman’s Club. Dr. Pancoast will 
speak on “Roentgenologic Diagnosis and Differential Diag- 
nosis in Connection with Silicosis,” and Dr. Lanza, “Silicosis 
in the United States.” Dinner will precede the meeting. 

Capps Prize for 1933.—The Joseph A. Capps Prize of 
$500 is offered by the Institute of Medicine of Chicago for the 
most meritorious investigation in medicine or in the specialties 
of medicine. The investigation may be also in the fundamental 
sciences, provided the work has a definite bearing on some 
medical problem. Competition is open to graduates of Chicago 
medical schools who have received the degree of doctor of 
medicine during the year 1931 or thereafter. Manuscripts must 
be submitted to the secretary of the institute, 122 South Michi- 
gan Avenue, Chicago, not later than December 31 

Dr. Bensley Retires as Chairman.—Charles Judson Her- 
rick, Ph.D., professor of neurology in the department of anat- 
omy at the University of Chicago since 1907, has been appointed 
chairman of the department. Before coming to the university 
in 1907, Dr. Herrick was professor of zoology at Denison 
University. He is the author of books on biology and neu- 
rologic subjects, and has been managing éditor of the Journal 
of Comparative Neurology since 1894, Robert R. Bensley, 
D.Sc., the retiring chairman, will serve until July 1. Although 
professor emeritus, having reached the retiring age, he will 
continue to offer graduate work in the department during the 
next year. Dr. Bensley came to the University of Chicago in 
1901 as assistant professor of anatomy. He has been professor 
since 1907 and chairman since 1913. 
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IOWA 


State Medical Election.—At the recent annual meeting of 
the Iowa State Medical Society, Dr. Charles B. Taylor, 
Ottumwa, was inducted into office as president. Dr. Gordon 
F. Harkness, Davenport, was named president-elect, and Drs. 
William E. Ash, Council Bluffs, and Frank H. Conner, Nevada, 
vice presidents. Dr. Robert L. Parker, Des Moines, was 
reelected secretary. The next annual session of the society 
a be held in Des Moines during the second week of May, 


Conference on Child Development.—The seventh annual 
Iowa Conference on Child Development and Parent Education 
will be held in Iowa City, June 20-22, under the auspices of 
the lowa State Council for Child Study and Parent Education, 
in cooperation with the Iowa Child Welfare Research Station 
and Extension Division of the University of Iowa, Iowa State 
College of Agriculture and Mechanical Arts and the Iowa 
State Teachers’ College. The program will be devoted to 
lectures, symposiums and round table discussions. An institute 
for child study leaders will be conducted, June 19-24. 


KANSAS 


New Officers for Health Association.—At the conclusion 
of the annual school for health officers and public health nurses 
in Topeka, April 19, Dr. C. Herbert H. Munger, Emporia, 
health officer of Lyon County, was elected president of the 
Kansas Public Health Officers’ Association. Other officers 
include Drs. Russell E. Hobbs, Wichita, health officer of 
Sedgwick County, vice president, and J. Carroll Montgomery, 
Topeka, secretary. 


Personal.—Dr. Isadore J. Berkowitz, Denton, was recently 
appointed health officer of Doniphan County, ss Dr. John 
G. Swails, Wathena——Dr. Edwin an, Clay Center, 
was recently appointed a member Si oy ansas Board of 
Registration and Examination to succeed Dr. Edgar C. Duncan, 
Fredonia. —— Dr. Herbert A. Browne, Galena, has been 
appointed a member of the Kansas State Board of Health, 
filling the unexpired term of Dr. Harry H. Brookhart, Colum- 
_ and Dr. Harry L. Aldrich, Caney, succeeding Dr. Charles 

M. Jenney, Salina. 


LOUISIANA 


State Medical Election.—Dr. Carl A. Weiss, Baton Ro 
is the president of the Louisiana State Medical Society 
the ensuing year. At a meeting of the house of delegates of 
the society, April 25, Dr. Stanford Chaille Jamison, New 
Orleans, was named president-elect and Drs. Joseph H. ne J 
ter, Bogalusa; Marcy J. Lyons, New Orleans, and George W 
right, Monroe, vice presidents. Dr. Paul T. Talbot, New 
Orleans, was reelected secretary. The next annual meeting of 
the state medical society will be held in Shreveport, April 
10-12, 1934. The meeting for 1933, which was to have been 


_ held at Lake Charles, April 25-27, was dispensed with. 


MAINE 


State Medical Meeting at Poland Spring, June 26-28.— 
The eighty-first annual session of the Maine Medical Associa- 
tion will be held at Poland Spring, June 26-28, with 
headquarters at the Poland Spring House and under the 
presidency of Dr. Elmer D. Merrill, Dover-Foxcroft. Clarence 
C. Little, Sc.D., managing director, American Society for the 
Control of Cancer, Bar Harbor, will discuss “Research in 
Cancer.” The program includes the following physicians : 

“a Leighton, Jr., Portland, Uterine Malignancy and Radium 

era 

Charles i Gordon, Portland, Infections of the Salivary Glands. 

Magnus F. Ridlon, Bangor, "The Menopause. 

Harold J. Everett, Portland, Prenatal - ane, Including Abnormalities 

and Complications of the Pregnant Sta 

Forrest B Tyson, Augusta, Clinical Recchintes for the General Prac- 

tition 

John Re "Home, Portland, Cardiorenal Disease and Hypertension. 

Charles B. Sylvester, Portland, Allergic Cumulation and Explosion as 

st 

Edvard It Risley, Wutereite, Treatment of Acute Brain Injuries. 

Charles B. Popplestone, Rockland, Differential Diagnosis of Spinal 

Cord Lesions. 

Warren E. Kershner, Bath, Cycloplegia in Refraction. 

Stephen E. Vosburgh, Pownal, Changing Views as to Cause and Trans- 

mission of Subnormality. 

Elton R. Blaisdell, Portland, Tyeatment of Diabetes Mellitus, with 

Special Reference to Its Complicatio 

William R. McAdams, Portland, a "Erastus E. Holt, Portland, Oph- 

thalmic Tuberculosis. 

Ernest W. Files, Portland, Diagnosis and Treatment of Extra-Uterine 

Pregnancy. 


Dr. Howard F. Hill, Waterville, will conduct a special con- 
ference, Tuesday, on “The Year's Progress in Ophthalmology,” 
and Dr. Frederick T. Hill, Waterville, one on “The Year's 
Progress in Otolaryngology,” Wednesday. 
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MASSACHUSETTS 


Society of Psychiatry.—At the annual meeting of the New 
England Society of Psychiatry, April 25, Dr. James May, 
Boston, was elected president of the society; Dr. Forrest C. 
Tyson, Augusta, Maine, vice president, and Dr. Harlan L. 
Paine, North Grafton, secretary. Dr. Clarence M. Hincks, 
general director, National Committee for Mental Hygiene, New 
York, addressed the meeting on “Current Trends in Mental 
Hygiene,” and Dr. Felix Deutsch, University of Vienna, on 
“Psychophysical’ Problems.” Dr. Purcell G. Schube, Hartford, 
Conn., was awarded first prize in research by the society at this 
meeting tor his article on “Blood Cholesterol Studies in Mental 
Diseases.” A_ second prize was awarded jointly to Dr. J. 
Kasanin and Zitha A. Rosen, Howard, R. L., for their contribu- 
tion of “A Study of Clinical Variables in So-Called Schizoid 
Personalities.” 


Historic Characters of Medicine Portrayed.—Junior and 


senior students of Tufts College Medical School, Boston, pre- 
sented a medical-historical pageant at a meeting of the Essex 


North District Medical Society in Newbury, May 3. The 
following characters, prominent in medical history, were 
impersonated by the students : Moses, 1220 B. C.; Galen, 
A. D. 1 Avicenna, 980-1036; Leonardo Da Vi inci, 1452- 
1514; Paracelsus, 1493- 1541; Antony van Leeuwenhoek; John 
Hunter, 1728-1793 Claude Bernard, 1813-1878; Florence 


Nightingale, 1820-1910; Elizabeth Blackwell, 1821-1910, and 
Marie S. Curie, 1867. Babylonian-Assyrian medicine, 4500- 
2000 B. C.. and the first demonstration of ether anesthesia, 
Oct. 16, 1846, were also depicted on the program. Following 
the pageant there was an exhibition of Babylonian clay tablets 
and classic texts by the director of the Boston Medical Library, 
Mr. J. F. Ballard. 


MICHIGAN 


New Low Death Rates.—The lowest death rates in the 
history of Michigan were noted in 1932 for typhoid, diph- 
theria and tuberculosis. A new low level was also reached 
for births and deaths and infant mortality. The general death 
rate in 1932 was 9.7 per hundred thousand; the birth rate, 
16.6; diphtheria death rate, 54.4; tuberculosis death rate (all 
forms), 48.1, and the rate for typhoid, 1.1. 


The Physician’s Bookkeeper.—A feature was recently added 
to the Detroit Physicians’ Business Bureau, called the “Physi- 
cian’s Bookkeeper.” Its purpose is to make available to indi- 
vidual physicians the benefits to be derived from scientific 
bookkeeping and credit management. The Physician’s Book- 
keeper keeps the physician's books, mails out his monthly 
statements and superintends the collection of accounts at a 
smal! fee. During January of this year, this department han- 
dled about 2,000 accounts. The Detroit Physicians’ Business 
Bureau was organized by the Wayne County Medical Society 
in 1915 as a cooperative collection and credit bureau. 


Birthday Dinner to Dr. Burkart.—The Mecosta County 
Medical Society gave a surprise testimonial dinner to Dr. John 
L. Burkart, health officer of Big Rapids, recently, in cele- 
bration of his eightieth birthday. Guests included Drs. George 
L. Le Fevre, Muskegon, and Frederick C. Warnshuis, Grand 
Rapids, president-elect and secretary, respectively, of the state 
medical society. Dr. Burkart was state health commissioner 
under the administration of Governor Ferris. He is a past 
president of the Mecosta County Medical Society and has 
served as its secretary for the last several years. For many 
years he was professor of pharmacology and therapeutics at 
Grand Rapids Medical College. 


MISSISSIPPI 


State Medical Election.—Dr. John W. D. Dicks, Natchez, 
was installed as president of the Mississippi State Medical 
Association at its annual meeting, May 11, and Dr. Edward C. 
Parker, Gulfport, was named president- elect. Vice presidents 
are Drs. Eugene R. Nobles, Rosedale; John A. K. Birchett, 
Jr., Vicksburg, and Charley C. Hightower, Hattiesburg. Drs. 
Thomas M. Dye and Ellis L. Wilkins, Clarksdale, were 
reelected secretary and treasurer, respectively. The next 
annual nee of the association will be held in Natchez, May 
8-10, 19 


MISSOURI 


Health Council Established.—<A health council for Kansas 
City and Jackson County was recently organized to coordinate 
the work of public health agencies, in order to achieve effi- 
ciency and economy in public health work. The council of 
the Jackson County Medical Society cooperated with the com- 
mittee on public health and welfare of the chamber of com- 
merce and the director of health of Kansas City, the late 
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Dr. Calvin L. Cooper, to ennattect a working constitution and 
by-laws for the Health Council. The objectives are as follows: 

1. To study the needs and problems in the public health field in Kansas 
City and Jackson County. 


2. To serve as a forum for the discussion of health problems, policies 
and plans. 


3. To coordinate public health activities of public and private agencies 
in Kansas City and Jackson Count 


4. To prevent duplication and to promote extension of public health 
work along preventive lines. 

Membership of the council is made up of representatives of 
official and professional organizations; civic bodies; nonofficial 
organizations ; hospitals, and members at large. A coordinat- 
ing committee will be the governing body. Eligible members 
must be approved by the committee before acceptance as mem- 
bers of the council. Mr. A. H. Jewell is secretary of the 
Health Council and the coordinating committee. Physician 
members of the committee include the following: Edward H. 
Skinner, chairman; Jabez N. Jackson, director of health of 
Kansas City; Minford A. Hanna, president, Jackson County 
Medical Society; George E. Bellows, chairman of health and 
welfare committee of chamber of commerce; Joseph T. Bren- 
nan, health officer of Jackson County, and Eugene B. Perry, 
president, Kansas City Medical Society. 


MONTANA 


Changes on Health Board.—Dr. George M. Jennings, 
Missoula, was elected president of the Montana State Board 
of Health, succeeding Dr. Byron L. Pampel, Livingston. 
Dr. Enoch M. Porter, Great Falls, was named vice president, 
and Dr. William F. Cogswell, Helena, reelected secretary. 


Vital Statistics.—In 1932, Montana recorded new low rates 
for maternal and infant mortality with respective rates of 6 
and 50.1 per thousand live births. A new low rate (56 per 
hundred thousand) was also noted for tuberculosis. The fewest 
deaths from scarlet fever (8) were also reported for this year. 
There was a decrease of 589 in registered births as compared 
with 1931, while the birth rate dropped from 17.9 to 16.8 per 
hundred thousand. A decided increase in the deaths for cancer 
gave the state the highest rate (94.7) it has ever recorded. 
Deaths attributed to diseases of the heart, the leading cause of 
death, totaled 856 


NEW JERSEY 


Changes at Princeton.—Fdwin Grant Conklin, LL.D., pro- 
fessor of zoology at Princeton University since 1908, has 
retired and Edmund Newton Harvey, Ph.D., professor ot 
physiology, has been named to succeed him. ‘Wilbur Willis 
Swingle, Ph.D., has been appointed to the Edwin Grant Conklin 
professorship of biology. 


Licensure of Graduates of Foreign Schools.—The New 
Jersey State Board of Medical Examiners adopted a resolution, 
April 26, regulating the admission to its examinations of grad- 
uates of foreign medical schools, in harmony with the policy 
recently adopted by the Federation of State Medical Boards 
of the United States. The applicant must have a certificate 
from the commissioner of education of New Jersey showing 
that he has had two years of premedical college work including 
French, German, chemistry, biology and physics, must have 
completed a full course in a European school in good standing 
with the board, and must have a license to practice in_ the 
country in which his school is located and a certificate from 
an approved general hospital that he has served a rotating 
internship of one year. 


NEW YORK 


Awards for Medical Research.— The Merritt H. Cash 
Prize and the Lucien Howe Prize, awarded under the auspices 
of the Medical Society of the State of New York, were pre- 
sented at the annual session in New York to Drs. Harry 
Hamilton Cooke, Lowville, and Julius Ferber, New York, 
respectively. Dr. Cooke offered an essay entitled “A Patho- 
logical, Experimental and Clinical Study of Lipoid Deposits in 
the Gallbladder” and Dr. Ferber an essay on “The Present 
Status of Thrombo-Angiitis Obliterans, with Special Reference 
to Its Treatment by Intravenous Injections.” 


New York City 
Harvey Lectures.—Dr. Otto Loewi, professor of pharma- 
cology, Medical Faculty, Karl- Franzens University, Graz, 
Austria, delivered the eighth Harvey Lecture at the New York 
Academy of Medicine, May 18. His subject was “Humora! 
Transmission of Nervous Impulses.” Dr. Jack C. Drummond, 
professor of physiology and biochemistry, University College, 
London, delivered the seventh lecture, April 27, on “Recent 

Biochemical Studies of Liver Function.” 
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Hospital News.—The Kate Depew Strang Clinic for Cancer 
and Allied Diseases was recently opened at the New York 
Infirmary for Women and Children. The clinic, which cost 
about $30,000, was given to the hospital by Dr. Elise Strang 
L’ Esperance and Miss May Strang, in memory of their mother, 

a sister of Chauncey M. Depew. Dr. James Ewing made the 
auah of presentation on behalf of the donors and Mrs. Frank 
A. Vanderlip, president of the hospital board of trustees, the 
acceptance address. The clinic will have a staff of seven and 
is equipped with a 250,000 volt x-ray tube. 


University News.—Two courses in gastro-enterology are 
offered to qualified graduates in medicine, June 5 to July 31, 
at Columbia University College of Physicians and Surgeons. 
A preliminary course, given Monday and Wednesday after- 
noons, began Monday, June 5, and a clinical and laboratory 
course given also _ Mondays and Wednesdays, was initiated 
Wednesday, June 7. The fee for the first is $25 and for the 
second, $35. Dr. Zachary Sagal, instructor in medicine, is 
directing the courses. ——— George B. Ray, Ph.D., associate 
professor of physiology, Western Reserve University School 
of Medicine, has been appointed professor of physiology and 
pharmacology at Long Island College of Medicine, Brook- 
wate He succeeds Dr. John C. Cardwell, who retired in June, 


OHIO 


Personal.—Dr. Robert G. Steele, Melmore, was guest of 
honor at a dinner given by the Seneca County Medical Society, 
May 18, in recognition of his completion of fifty years in the 
practice of medicine. 


Continuation Conferences.—Western Reserve University 
School of Medicine, Cleveiand, has arranged to present a two 
day review of recent advances in medicine, June 12-13, in coop- 
eration with the alumni association. A_ limited number of 
topics in each division of the curriculum will be selected for 
brief presentation. Questions and discussions will be invited. 
If facilities permit, alumni of other schools may be admitted. 


OKLAHOMA 


Society News.—Drs. Lewis J. Moorman and Henry H. 
Turner, Oklahoma City, among others, addressed the Western 
Oklahoma Medical Society, Clinton, March 21, on “Diagnostic 
and Therapeutic Pulmonary Problems” and “Anterior Pituitary 
Sex and Growth Hormones,” respectively. 


State Medical Election.—Dr. Tracey H. McCarley, 
McAlester, was inducted into office as president of the Okla- 
homa State Medical Association at its annual convention in 
‘Oklahoma City, May 15-17. Dr. LeRoy Long, Oklahoma City, 
was named president-elect, and Tulsa was selected as the place 
for the next annual session, in 1934. Official business at the 
meeting included the creation of honorary memberships. These 
would be applicable to those who had retired from active 
practice and on recommendation of the county medical society 
concerned. 


PENNSYLVANIA 


Society News.— The Fayette County Medical Society 
recently appointed a committee to recommend a list of standard 
preparations to eliminate proprietaries and thus reduce expense 
in filling charity prescriptions——Dr. Walter Freeman, Wash- 
ington, D. C., among others, addressed the semiannual meeting 
of the Association of Trustees and Medical Superintendents of 
Pennsylvania state and incorporated hospitals for mental dis- 
eases and defect at the Elwyn Training School, Elwyn, May 
26. Dr. subject was “Biometrical Studies in Psy- 
chiatry—Population and Death.” 


Philadelphia 


» Hospital News.—A nine story addition to the Hospital of 
the Protestant Episcopal Church of Philadelphia was dedicated, 

ay 6—Dr. Charles Geschickter, Baltimore, delivered an 
address on “Differential Diagnosis of Bone Tumors,” at the 
Jewish Hospital, May 11——A new $1,200,000 unit for the 
care of tuberculous patients at the Philadelphia General Hos- 
pital, completed more than a year ago, is about to be equipped 
and will be placed in operation early in August. 


Personal.—Dr. Charles H. Frazier, John Rhea Barton pro- 
fessor of surgery, University of Pennsylvania School of Medi- 
cine, was recently made a member of the German Academy of 
Natural Sciences. Dr. Norman $. Rothschild, assistant pro- 
fessor of surgery, University of Pennsylvania Graduate School 
of Medicine, has been appointed chief of the tumor clinic at 
the Jewish Hospital——Dr. George P. Muller was recently 
elected a surgeon-in-chief at Lankenau Hospital. Dr. Damon 
B. Pfeiffer is the other surgeon-in-chief. 
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Leidy’s Relics Presented to Academy.—Certain personal 
effects of Dr. Joseph Leidy, founder of American paleontology 
and eminent in many other fields of science, have been pre- 
sented to the Philadelphia Academy of Natural Sciences as a 
bequest from the late Dr. Joseph Leidy II, nephew of the 
naturalist. The relics include an old- fashioned desk at which 
many of the famous studies were made; a microscope he used 
in studying rhizopods; drawings of shells made when he was 
10 years old; his lecture pointer, tipped with a metatarsal bone 
from a human foot; his ivory rule; notebooks, diaries and 
twenty-five diplomas and certificates from institutions and 
societies throughout the world, and a holograph letter from 
Charles Darwin dated March 4, 1860. Leidy was elected a 
member of the academy in 1845 and two years later, at the age 
of 24, he was elected chairman of its board of curators. From 
1881 till his death in 1891 he was president. 


SOUTH DAKOTA 


Dr. Pohlman Goes to Creighton University.—Dr. Aug- 
ustus G. Pohlman has resigned as dean of the University of 
South Dakota School of Medicine, Vermilion, to accept an 
appointment, July 15, as professor and head of the department 
of anatomy at Creighton University School of Medicine, Omaha. 
Dr. Pohlman has been dean at the South Dakota school for 
about a year, succeeding the late Dr. George R. Albertson. 
He also carried a concurrent appointment as professor and 
director of the department of anatomy. Dr. Pohlman had 
occupied a similar position at St. Louis University School of 
Medicine from 1913 to 1929, when he began special research 
on deafness. In 1930 he was made research professor of anat- 
omy, giving up his administrative duties to continue his studies 
of deafness (THE JOURNAL, June 4, 1932, p. 1198). He will 
succeed the late Dr. Herman von W. Schulte at Creighton. 


TEXAS 


Changes in State Medical Board.—Dr. Isaac A. Withers, 
Fort Worth, has been elected president of the Texas State 
Board of Medical Examiners and E. Marvin Bailey, D.O., 
Houston, vice president. Dr. Thomas J. Crowe, Dallas, was 
reelected secretary. Dr. William E. Watt, Austin, was elected 
a member to succeed Dr. Herschel F. Connally, Waco, and 
Drs. Horace C. Morrow, Austin, Marquis E. Daniel, Honey 
Grove, and James M. Witt, Waco, were reelected. 


Society News.—A symposium on cancer of the breast was 
presented before the Dallas County Medical Society, May 25, 
by Drs. Everett C. Fox, John L. Goforth, Ozro T. Woods and 
James M. Martin. Dr. Eugene R. Lewis, Los Angeles, was the 
guest of the Dallas on etn ot Ophthalmology and Otolaryn- 
pology, May 2, conducting ‘clinics and presenting two papers, 
on “Physical and Chemical Aspects of Glaucoma and Progres- 
sive Deafness” and ‘ ‘Biochemistry as Related to Changes of 
the Nasal and Sinus Mucosa.” 


UTAH 


Personal.—Dr. Garland H. Pace, Salt Lake City, has been 
appointed superintendent of the Utah State Hospital, Provo, 
succeeding Dr. Frederick Dunn, who will resume private prac- 
tice after twelve years’ service with the institution, 


VIRGINIA 


Clinics at University Hospital.—The annual spring clinic 
for practicing physicians was held at the University of Vir- 
ginia Hospital, May 4-5. A symposium on malignant tumors 
occupied one day; speakers were Drs. Edwin P. Lehman, 
Tiffany J. Williams, John H. Neff, Fletcher D. Woodward, 
William H. Goodwin and Vincent W. Archer.» Other instruc- 
tors were Drs. James Edwin Wood, Jr., on digitalis therapy ; 


Everett C. Drash, surgical treatment of tuberculosis ; Lawrence 
T. Royster, diagnosis of respiratory diseases, and Alfred 
Chanutin, Ph.D., vitamins. 


GENERAL 


Journals Merge.—The Archives of Physical Therapy, 
X-Ray, and Radium and Physical Therapeutics have consoli- 
dated, retaining the name of the former. These journals were 
the official organs of the American Congress of Physical 
Therapy and the American Physical Therapy Association, 
respectively. The merging of the journals was the result of 
the amalgamation of the two organizations into the American 
Congress of Physical Therapy. 


Medical Veterans of World War.—The annual meeting 
of the Medical Veterans of the World War will take place 
at the Eagles Club in Milwaukee, June 14, at 9 p. m. Guests 
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of the organization will include Surg. Gen. Robert U. Patter- 
son, U. S. Army; Surg. Gen. Hugh S. Cumming, U. S. Public 
Health Service : Surg. Gen. Charles E. Riggs, U. S. Navy, 
and Medical Diener Charles M. Griffith, Veterans’ Adminis- 
tration. No papers will be presented. There will be a smoker. 


Winners in Safety Contest. — Pittsburgh and Evanston, 
Ill., were named joint winners of a national traffic safety con- 
test recently conducted by the National Safety Council. Each 
had successfully carried out every accident prevention activity 
practicable for a city of its size and each had reduced its traffic 
death rate by about 30 per cent. The scoring system used was 
as follows: accident records, 50 points; accident reporting, 5; 
traffic engineering, 10; traffic law enforcement, 15; child safety, 
10; public education, 10; community safety organization, 10. 
Massachusetts was named the “safest state.” A second con- 
test covering the current year is now in progress. 


Society News.—Dr. Oswald T. Avery, New York, was 
named president of the American Association of Pathologists 
and Bacteriologists, May 8, and Dr. Howard T. Karsner, 
Cleveland, reelected secretary. The next annual session will 
be held at Toronto, Ont., March 29-30, 1934.——The Catholic 
Hospital Association will hold its eighteenth annual convention 
in St. Louis, June 12-16. Specialization in the hospital has 
been selected as the theme for the meeting ——The twentieth 
annual convention of the International Association of Indus- 
trial Accident Boards and Commissions wili be held in Chicago, 
September 11-15, at the Congress Hotel. 


Conferences on Deafness and Education of the Deaf. 
—Round table discussions on problems of deafness and the 
education of the deaf will be conducted at the University of 
Chicago, June 26-July 28, under the auspices of the university 
and the American Association to Promote the Teaching of 
Speech to the Deaf. These conferences will be coincident 
with the International Summer School for Teachers of the 
Deaf, June 26-August 21. Sectional discussions will cover 
various problems of administration in common with general edu- 
cation, otologic problems related to deafness, special problems 
in the education of the deaf, psychologic problems related to 
deafness, physical problems related to deafness, and social ser- 
vice administration and the education of the deaf. 


Propose Board for Certification of Gastro-Enter- 
ologists.—-The executive committee of the recently organized 
Society for the Advancement of Gastro-Enterology has 
approved a resolution proposing the establishment of a board 
for the certification of gastro-enterologists. Pointing to the 
success of similar boards in other specialties, the committee 
suggested that supervision over the 
enterology be carried out through a board made up of repre- 
sentatives of the American Gastro-Enterological Association, 
the New York Gastro-Enterological Society, the American 
Medical Association and the Society for the Advancement of 
Gastro-Enterology. A committee was appointed to confer with 
the organizations mentioned, with the following members: 
Drs. Edward L. Kellogg, Anthony Bassler, Stanmore L. Cash, 
Samuel Weiss and Gustave Randolph Manning, New York. 


Changes in Status of Licensure.— The Arizona State 
Board of Medical Examiners recently reported the following : 


Dr. Harold Porter Collins, Phoenix, license revoked, April 3, because 
“of criminal record in the misuse of the U. S. mails.” 


The Massachusetts Board of Registration in Medicine reports 
the following : 
Dr. Abram Robert Goodman, Quincy, license revoked, April 20, because 


of his court conviction on the charge of conspiracy with intent to 
defraud. 


Dr. Townley T. French, Boston, license revoked, April 20, on account 
of his conviction in court on the charge of manslaughter. 


Dr. English N. McLaughlin, Roxbury, license revoked, May 25, 

because of his court conviction on the charge of abortion. 

Dr. Joseph A. St. Angelo, Centerdale, R. I., license restored, 

The license had been suspended, July 2, i931. 

Typhoid in 1931-1932.—A review of the occurrence of 
typhoid in the principal countries of the world during the 
biennium 1931-1932 has been published by the Health Section 
of the League of Nations, in Epidemiological Reports. The 
lowest rates, 1 per hundred thousand or less, occurred in Ger- 
many, England, Switzerland, Scotland, Norway, New Zealand, 
the Netherlands and Sweden. The next lowest group, from 
1 to 2.9, included Australia, Austria, Denmark, the Irish Free 
State, northern Ireland and the Union of South Africa. In 
the third group, in which the rate varied from 3 to 4.9, were 
Belgium, France, Canada and the United States. Among coun- 
tries with a mortality rate of more than 15 are Greece, Italy and 
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Portugal, but in all these countries the rate represents an 
improvement. In general, endemic typhoid was found to have 


increased in most of the countries of central and eastern Europe, 
considerable epidemics having occurred in Hungary and 
Rumania in 1932. No massive urban epidemics occurred during 
the period, the statistics showed, although Nagasaki, Alex- 
andria and Teheran had outbreaks that increased the mortality 
rates to high levels. 


Medical Bills in Congress.—Changes in Status: S. 1587 
has passed the Senate, amending an act entitled “An Act to 
recognize the high public service rendered by Major Walter 

and those associated with him in the discovery of the 
cause and means of transmission of yellow fever,” by including 
Roger P. Ames among those honored by the act. Bills Intro- 
duced: S. 1592, introduced by Senator Capper, nsas, and 
H. R. 5697, introduced by Representative Buckbee, Illinois, 
propose to prohibit untrue, deceptive or misleading advertising 
through the use of the mails or in interstate or toreign com- 
merce. S. 1628, introduced by Senator Capper, Kansas, pro- 
poses to regulate the importation of milk, cream and milk 
and cream products into the United States, for the purpose of 
promoting the dairy industry of the United States and pro- 
tecting the public health. S. 1740, introduced by Senator 
Vandenberg, Michigan, proposes to extend hospitalization and 
medical treatment at hospitals and relief stations of the United 
States Public Health Service to: (a) officers of documented 
vessels of the United States who are holders of unexpired 
licenses of the United States Steamboat Inspection Service; 
(b) seamen who have served forty days or more on a docu- 
mented vessel during the year preceding application for hos- 
pitalization or treatment, and (c} seamen whose wages were 
diminished by reason of contributions made to the fund for the 
relief of sick and disabled seamen. S. 1785, introduced by 
Senator George, Georgia, proposes to amend an act entitled 
“An ~~ ba maintain the credit of the United States Govern- 
ment,” a domiciliary care to persons honorably 
ye rom the Army, Navy, and Marine Corps of the 
United States, where they are suffering with permanent dis- 
abilities, tuberculosis or neuropsychiatric ailments and medical 
and hospital treatment for diseases or injuries. H. R. 5611, 
introduced by Representative Fish, New York, provides for 
the forfeiture of vessels, vehicles or other means used to trans- 
port or conceal unstamped narcotic drugs, or to facilitate the 
purchase and sale thereof. H. R. 5626, introduced by Repre- 
sentative Hoeppel, California, propos¢s to amend the act entitled 
“An Act to maintain the credit of the United States Govern- 
ment,” so as to provide men discharged from the Army, Navy, 
Marine Corps or Coast Guard for disabilities incurred in line 
of duty, with domiciliary care, when they are suffering from 
permanent disabilities, tuberculosis or neuropsychiatric ailments, 
and medical and hospital treatment for diseases or injuries. 
The bill further provides that transferred members of the Fleet 
Naval and Marine Corps Reserve and all persons on the retired 
list of the Army, Navy, Marine Corps and Coast Guard shall 
be considered as having been honorably discharged. H. R. 
5700, introduced by Representative Beam, Illinois, proposes to 
amend an act entitled “An Act to recognize the high public 
service rendered by Major Walter Reed and those associated 
with him in the discovery of the cause and means of transmis- 
sion of yellow fever,” by including the — Gustaf E. 
Lambert among those honored by the act. R. 5722, intro- 
duced by Representative Dickinson, Mod, proposes to 
increase the tax on distilled spirits for nonbeverage purposes 
to $5 on each proof gallon or wine gallon when below proof 
and a proportionate tax at a like rate on all fractional parts 
of such proof or wine gallon. 
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Brussels Medical Days.— The thirteenth session of the 
Brussels Medical Days will be held, June 24-28, under the 
presidency of Prof. Valére Cocq. The program will be con- 
fined to discussion of syphilis in its relation to the various 
medical specialties. Information may be obtained from Dr. René 
Beckers, secretary-general, 141, rue Belliard, Brussels, Belgium. 


Society Offers Medal.—The Royal Society of Edinburgh 
will present a medal, known as the David Anderson-Berr 
Gold Medal, and a sum amounting to about £100 in July, 1935, 
to the person who in the opinion of the council has recently 
produced the best work on the therapeutic effect of roentgen 
rays, according to a recent announcement. A similar award is 
to be presented every three years. 


Cancer Study Course.—A graduate course on cancer will 
be given at the Cancer Institute of the Faculty of Medicine 
of Paris, June 16-July 13, under the direction of Dr. Gustave 
Roussy. There will be practical demonstrations and theoretical 
lectures each day covering many phases of the study of cancer. 
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The course is offered to both French and foreign physicians 
and to advanced students in medicine. 

Internships in China.—The Peiping Union Medical College 
wishes to emphasize that applications for internships can 
accepted only from persons with a speaking knowledge of Man- 
darin Chinese. any applications are received from persons 
who are not thus qualified and as it takes about two months 
for a candidate to receive a reply, the delay is unfortunate for 
the student when the reply must necessarily be negative, the 
hospital authorities point out. 


Status of Jewish Physicians in Germany.—The follow- 
ing items were taken from recent issues of German medical 
journals: 

The executive committee of the roentgenologic society of 
Berlin and of the physicians’ society of radiology have all 
resigned. The executive committee turned the commissarial 
work of the societies over to Prof. Walter Friedrich. 

Geh.-Rat. Prof. Ferdinand Blumenthal, director of the Berlin 
University Institute for Cancer Research at the Charité, was 
released trom office by his own request. 

Dr. Hans Winterstein, professor of physiology at the Uni- 
versity of Breslau, was granted a leave of absence. 

The numerus clausus and other restrictions in the medical 
profession and schools regarding non-Aryans will not be appli- 
cable to illegitimate offspring who were born before the new 
law came into effect or offspring with one Aryan parent or 
two Aryan grandparents. 

The German student organization (studentschaft) will accept 
as members only students of German (Aryan) descent and 
mother tongue despite their present nationalities; Germans in 
foreign countries, therefore, and Austrian students are com- 
pletely eligible to membership. 

The students must give their word of honor on application 
for membership that, according to their best knowledge and 
conscience, their parents and grandparents were of German 
Aryan descent. 

The society of German physicians in Austria, of the province 
of Styria, presented the government with a petition request- 
ing that foreign Jewish physicians no longer under any circum- 
stances receive Austrian citizenship and the right to practice 
in Austria. They ask that only a certain percentage of native 
born Austrian Jewish students in proportion to the total num- 
ber of Jews in Austria be allowed to matriculate in medicine. 

In all public sickness welfare institutions, German physicians 
should actively predominate and all Jewish ‘physicians employed 
there should not in any way exceed their allotted percentage. 
Every member of a sickness insurance society should be asked 
to select an Aryan physician for treatment whenever possible. 

The Egyptian government granted entry into the country and 
the right to practice medicine to 200 German Jewish physicians 
who had been dismissed from the sickness insurance companies 
because of the German regulations against them. 

The society of all Polish financial officials at its annual con- 
vention demanded that everything German or coming from 
Germany be boycotted because of the “bestial and barbaric 
treatment of Poles in Germany.” Likewise the Convention of 
Polish Physicians exhorted its members to boycott all German 
pharmaceutic products, all German medical works, all German 
health spas and all German bathing resorts. 

The entire executive board of the Berlin Medical Society 
resigned. Professors Adam and von Eicken are temporarily 
in charge of business matters. Meanwhile no meetings will 
take place. 

At Frankfort-on- Main, Dr. Werner Lipschitz, professor of 
pharmacology at the university, was dismissed during the cur- 
rent semester and replaced by Dr. Otto Girndt, privatdozent 
in pharmacology and toxicology. 

The campaign in Berlin against all non-German writings 
began, May 6. Among these were some obnoxious materials 
from the Institute of Sexual Science of Dr. Magnus Hirsch- 
feld, which were carted away in trucks. May 10, the books 
which were collected from many libraries were publicly burned 
on the Opera Square. 

The director of the Seraphim Hospital in Stockholm, Prof. 
Israel Hohngren, gave notice that German preparations were 
not to be used in the future. 

At Breslau the hygienist Carl Prausnitz was not given leave 
of absence but rather his son, the barrister. 


CORRECTION 


Studies in Cretinism and Hypothyroidism in Child- 
hood.—In the article by Dr. I. P. Bronstein in THE JouRNAL, 
May 27, the average cholesterol mentioned in the seventeenth 
line of the second column on page 1661 should read 330 instead 
of 230. 
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Foreign Letters 


LONDON 
(From Our Regular Correspondent) 
May 13, 1933. 
The Mechanism of Pain 

Dr. David Waterson, professor of anatomy in the University 
of St. Andrews, has published in the Lancet results of research 
on the mechanism of pain. Unlike the special senses, nothing 
was previously known of the tissues in which pain is excited 
or of the nature of the receptors. One view is that pain has 
no apparatus of its own but is produced by overstimulation of 
the fibers of ordinary sensation. But it has been shown that 
increase in the intensity of a stimulus causes an increase in 
the number of impulses that pass along a nerve fiber, altering 
only the intensity of the sensation and not its quality. Pro- 
fessor Waterson has shown that in the skin the pain apparatus 
is distinct from that for touch. He found that a layer of 
epidermis could be shaved off from the finger tips without 
causing pain, in spite of the fact that the terminals of the 
nerves of touch were divided. Microscopic examination showed 
in the removed epidermis the terminals of the nerve fibers and 
the modified epithelial cells with which they were in contact 
—the peripheral apparatus for touch. The pain apparatus of 
the skin lies at a deeper level, in the corium, and responds to 
a variety of forms of stimulation, such as pricks, burns and 
cuts. The exact nature of the apparatus is not known, but 
there is a plexus of nerve fibers in the corium. The passage 
of the point of a needle through the epidermis is painless, but 
pain is immediately felt when the corium is penetrated. The 
corium is not equally sensitive throughout, for it is well known 
that minute points can be found from which no pain is elicited 
by needle prick. 

Experiments were made on other tissues. When the point 
of a fine needle came into contact with the brachial artery, 
sharp pain was immediately felt. If the point was pushed on 
so as to penetrate the wall of the artery, a sharp pain of a 
peculiar sickening character, with a feeling of nausea and 
faintness, was produced. Penetration of the adjacent biceps 
tendon produced a different sensation, not so severe and with- 
out the other sensations. The pain from the wall of the artery 
persisted for a short time after withdrawal of the needle. It 
was felt mainly locally but radiated down the forearm. The 
pain response from veins was slight and not comparable with 
that from arteries. It is known that pain originates from 
voluntary muscle in response to contraction if the blood supply 
is impaired. The point of a fine needle was introduced through 
the skin, if possible through a pain-free spot of the corium, 
and pushed on into muscle; no distinct pain but a sensation 
of deep-seated pressure, unpleasant in tone, followed by a 
sensation of local stiffness, was produced. Movement of the 
needle point in the substance of the muscle frequently produced 
a sharp pricking pain. From tendons and fibrous tissue a 
sharp pricking sensation alone was produced. From bone and 
periosteum the response to a needle prick was slight. Some- 
times no pain was produced, even when the needle was pushed 
into the bone. It may be recalled that the fracture of a bone 
by indirect violence may produce no pain at the time. The 
severe pain due to fracture appears to arise from spasm of the 
adjacent muscles. The conclusion is that pain is not produced 
by nerves of other forms of sensation but has its own appa- 
ratus, mainly in the corium. 


Priestley Smith 
Yhe death at Birmingham of Priestley Smith, emeritus pro- 
fessor of ophthalmology in the university, at the age of 87 
years, removes an eminent ophthalmologist. He qualified in 
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1871 and at once turned his attention to ophthalmology, becom- 
ing house surgeon to the Birmingham and Midland Eye Hos- 
pital and then clinical assistant at Moorfields. In 1874 he was 
appointed ophthalmic surgeon to the Queen’s Hospital, Bir- 
mingham. <A dissertation on glaucoma gained the Jacksonian 
prize of the Royal College of Surgeons in 1878. He discovered 
that the lens enlarges progressively in old age. In 1888 he 
was selected to open the discussion on glaucoma at the Heidel- 
berg congress of ophthalmology. He was the pioneer of mod- 
ern knowledge of the pathology of glaucoma. His work on 
the subject was carried on not only during his active life but 
after he had retired from practice and was a model of scien- 
tific investigation, in which physical experiments, histologic 
examinations and clinical study were combined. In 1881 he 
became editor of the Ophthalmic Review. In 1898 he delivered 
before the Ophthalmological Society of the United Kingdom 
the Bowman lecture on the Etiology and Educative Treatment 
of Convergent Strabismus. In 1905-1907 he was president of 
the Ophthalmological Society of the United Kingdom. In 1927 
the American Ophthalmological Society at its congress in 
Quebec unanimously awarded him the Lucien Howe medal. 
He contributed the article on Glaucoma to Norris and Oliver's 
System of Diseases of the Eye. 


Women Physicians 

The number of women physicians on the medical register is 
now 3,391 out of a total of 55,932 names. Many of them hold 
important official posts. The London School of Medicine for 
Women has 330 medical students at present. More applica- 
tions are made to the school for women to fill posts than can 
be supplied. Miss L. M. Brooks, warden and secretary of the 
school, states that the present condition is an example of the 
swing of the pendulum from the postwar years when the medi- 
cal profession was overcrowded and women who had completed 
their courses and were qualified were seeking in vain for 
appointments. “Medicine today,” says Miss Brooks in a press 
interview, “is one of the best paid professions open to women. 
The prejudice which has existed, and does exist, against women 
practitioners is disappearing with the entry of women into all 
the professions and with the wider experience of life in gen- 
eral which they have acquired. The greater importance now 
attached to midwifery and gynecology is to a considerable 
extent due to the influence of women in the medical profession. 
The new social conscience with regard to maternal mortality, 
infant care and national health insurance, which necessitates 
the maintenance by employers of a high standard of health in 
factories and shops, has called for increased service on the part 
of women physicians and specialists. The financial depression 
has checked opportunities to a certain extent, but women are 
being sought increasingly, not only in big cities but also in 
country districts.” 


A Declining Birth Rate in Ireland 

The universality of the modern decline in the birth rate is 
illustrated by the fact that in an agricultural country, such as 
Ireland, with the birth control movement sternly forbidden by 
the predominant church, the figures tell the same tale as in 
England, where all these conditions are the opposite. The 
birth rate for 1932 was 18.9 per thousand estimated population, 
as against 19.3 for 1931 and an average of 20.2 for the decade 
1922-1931. This rate, however, is higher than that for 
England and Wales of 15.3 and for Scotland of 18.6. The 
death rate for 1932 was 14.4, against 14.5 for 1931 and also 
for the decade ended 1931. Infant mortality was 71 per thou- 
sand births, against 69 for 1931 and 70 for the decade. 


Good Health Notwithstanding Unemployment 


In the house of commons, Sir E. Hilton Young, minister of 
health, stated that a careful scrutiny of the reports of the 
school medical officers for 1931 showed that the condition of 
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the children had not been affected by unemployment. This 
was confirmed by inquiries in many areas during the current 
year. As to adults, their physical condition varied no doubt 
in different parts of the country but, speaking generally, it 
was good. Contrary to what might have been expected, it did 
not appear to have so far been affected by unemployment. In 
1932 occurred one of the lowest death rates recorded and an 
exceedingly low infant mortality, while there were fewer epi- 
demics. The health officers were fully alive to the situation 
and were vigilant at all times to observe any departure from 
the normal in their districts. These results were a tribute to 
our national system for dealing with the evils of unemployment 
and to the devotion of parents to their children. 


PARIS 
(From Our Regular Correspondent) 
April 26, 1933. 
International Meeting of Directors of Red 
Cross Societies 

The thirteenth international session of the directors of the 
Red Cross societies, recently held in Paris, was devoted to 
the study of transportation of injured persons by airplane and 
the organization of medical aid en route. Emergency trans- 
portation of patients and physicians by airplane is used chiefly 
in regions in which railway transportation is little developed; 
for example, in Persia, Siam, Australia, Morocco and even in 
Sweden. Red Cross societies, in various countries, are endeay- 
oring to promote the organization of such service wherever it 
is needed and are recommending apparatus of a special design 
universally agreed on in preference to equipment hastily con- 
structed in the various countries. Most of the directors of 
the Red Cross societies are agreed that the best plan would 
be for each country to acquire a few airplanes specially con- 
structed for tne transportation of the injured. It is admitted, 
however, that such a plan might necessitate too large appro- 
priations, since such equipment, not being utilizable for other 
purposes, would be used only on rare occasions. Such special 
equipment appears to be feasible only in regions in which it is 
the sole means of transportation, and where, for that reason, 
one would not be inclined to count the cost. Dr. Achtiani, 
member of the international bureau of health, called the atten- 
tion of the conventionists to the relatively recent use of the 
airplane in Persia for the transportation, during an epidemic 
of cholera, of physicians, nurses and supplies of vaccine, whereby 
it became possible to vaccinate promptly more than 400,000 
Persians. It was at first planned to use army airplanes, but 
the difficulty is that international regulations prevent army 
planes from crossing boundary lines. Hence, the idea was sug- 
gested of constructing commercial airplanes in such a manner 
that they can be quickly transformed, in case of necessity, into 
transports for injured persons on stretchers, accompanied and 
attended by a physician. In this connection, the Swedish dele- 
gate, Baron Stejernsteld, and the Norwegian delegate, Colonel 
Memich, suggested that an agreement be entered into between 
the Red Cross Society of Norway and the Norwegian com- 
mercial air lines for the transportation of patients. The com- 
mercial air lines might be induced to equip airplanes that could 
be quickly transformed into sanitary planes capable of trans- 
porting a patient reclining on a stretcher. The cost of trans- 
portation might be made the same that the law allows for other 
means of transportation for the company concerned, in accor- 
dance with the existing tariff schedule. In accordance with 
this suggestion, the Red Cross of Norway granted, the first 
year, by way of trial, an appropriation of 6,000 crowns to the 
air transportation company selected. During the congress at 
Paris, a demonstration of sanitary airplanes was given at the 
Bourget airport with a plane belonging to the Compagnie Air- 
Union, a “Rapid Azur,” of the Bréguet 280 type. Under the 
supervision of Mr. Petersen, general secretary of the league of 
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Red Cross societies, the foreign delegates participated in all 
the maneuvers connected with the installation of the reclining 
patient in a special cabin within the plane; also in the take-off, 
and the landing. Mr. Henry Bardel, technical director of the 
Air-Union, explained to the delegates that all the single motored 
and double motored planes of his company, which controls air 
lines from Paris to London and Paris to Marseilles, can be 
almost instantly transformed into sanitary planes. Since the 
existing flying equipment can now be placed immediately at 
the disposal of physicians or sanitary officers, the sole question 
that remains is the reaching of an understanding between the 
Red Cross societies and the various air navigation companies 
with a view to securing for the use of injured persons such 
readily convertible planes. Mr. Petersen, general secretary, 
has established contacts with the International Air Traffic 
Association, which deals with all questions pertaining to inter- 
national air navigation; with the national groups of the countries 
interested in sanitary aviation, and with the directors of the air 
navigation companies of France and England. At the next 
congress, he will present the text of a definitive agreement. 
FIRST-AID STATIONS ALONG THE HIGHWAYS 

The subject of first-aid stations along the highways brought 
about an exchange of views. France has at present 2,000 such 
stations. The league of Red Cross societies, which is studying 
the subject of standardization, throughout the world, of first- 
aid stations along highways, has appointed a permanent com- 
mittee for that purpose. The French model has served as a 
basis for the type of station recommended to all societies pro- 
moting the establishment of such stations. Twenty-eight 
national societies have already adopted the French model, and 
eight others are considering its adoption. The French identifi- 
cation sign for first-aid stations, which is well known to all 
automobilists, was likewise accepted at the Geneva conference, 
held in 1931, as a model type to be used on the highways of 
all nations approving it. The league of the Red Cross societies, 
which serves as a secretariat for the committee, is collecting 
statistics on automobile accidents, including the causes, in all 
the countries of the world. For France, the U. N. A. T. has 
already collected a vast amount of statistical material, the 
study of which has furnished answers to the following ques- 
tions: (1) the hours at which most accidents occur, (2) the 
number of accidents per day, (3) the number of accidents per 
month, and (4) the causes of accidents. It was found that 
the most accidents occur around 6 p. m., just before the street 
lamps are turned on. The second most dangerous time for 
accidents is a short time after the lunch hour—around 3 p. m. 
The third most prolific hour for accidents is around 11 a. m., 
when vehicles are left in the streets while their owners go for 
lunch. The day of the week on which the most automobile 
accidents occur is Sunday, as all have observed. ~ Saturday is 
likewise to be feared; next comes Monday. Wednesday also 
is dangerous, owing to the large number of open markets held 
in the provinces on that day. Scrutiny of the statistics reveals 
that July, the first vacation month, records the largest number 
of automobile accidents on the highways; next comes October, 
because of the manifestations of countryside life, including the 
many hunting parties. As to causes, the majority of automo- 
bile accidents (nearly one half) result from failure to observe 
the traffic regulations. Twenty per cent of the accidents are 
caused by other users of the highways. Inexperience or lack 
of skill accounts for only 7 or 8 per cent. Accidents due to 
undiscovered causes are about as numerous as those resulting 
from failure to observe the rules of the road. The accidents 
due to inobservance of traffic regulations may be classified, in 
descending order of frequency, as follows: collisions at street 
or road crossings, driving past other vehicles or crossing in 
front of them, excessive speed, passing at curves, poor illumi- 
nation, too intense illumination, too rapid descent of hills or 
mountains, the passing of vehicles at the top of hill crests. 
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BERLIN 
(From Our Regular Correspondent) 
May 1, 1933. 
The Congress of Internal Medicine 

The annual session of the Deutsche Gesellschaft fiir Innere 
Medizin was held as usual in Wiesbaden, just after Easter. 
The political revolution made its influence felt also at this 
congress. In place of Prof. L. Lichtwitz of Berlin, who was 
chosen last year to serve as chairman, the congress was con- 
ducted by Professor Schittenheim of Kiel, the member of the 
directorate next in order, who will also serve as chairman at 
the 1934 sessior. In his address, he emphasized that this session 
marked a mile-stone in the history of the gesellschaft. He 
brought out the following significant ideas: As an important 
section of the German medical profession, it is the duty and the 
desire of the gesellschaft to do its part in promoting all forms 
of national development, in order that the progress of German 
culture and German intellectual life may be in keeping with 
Germany's claim to intellectual leadership. A foreign invasion, 
more particularly from the East, constitutes a menace to the 
German race. It is an imperative necessity that this menace 
be now suppressed and eliminated. Also before this gesellschaft, 
racial problems and questions dealing with hereditary biology 
must receive especial consideration. The impetus that such 
research has received through the initiative of the chancellor 
of the reich and of the circles that stand back of him merits 
our recognition and gratitude. Eugenics and the influences of 
heredity must be the preferred topics for discussion at our next 
session. The clarifieation of all the questions associated with 
the crossing of races will require many years of study. There 
can be no doubt that a regeneration of a people from within 
constitutes the best means of preserving its true nature. Not- 
withstanding the severity of the measures to be adopted for 
the preservation of the German race and German culture, the 
luster of the services of such men as Ehrlich, Neisser, Min- 
kowski and von Wassermann will aot be dimmed, for full 
recognition will continue to be accorded them. We must, how- 
ever, be permitted to assert that the development of these men 
would not have been possible without the intimate association 
with the German race and without the influence of the German 
mode of life and mode of thinking. A great genius will still be 
able to rise in Germany to a high position; at least, a little 
later, after the German people has recovered from the present 
economic depression. 

In connection with the new impetus for expansion that has 
seized hold of our people, it is pleasing to note the energetic 
endeavor to liberate the physician and the patient from the 
chains of an impracticable and not infrequently demoralized 
and demoralizing health insurance system and misguided social 
politics. The nucleus representing praiseworthy social aid will, 
however, be retained. With great satisfaction, the National- 
Sozialistischer Aerztebund counts among its aims the restora- 
tion of the family physician, on whom devolves the task of 
preserving the public health and promoting race hygiene by 
means of his beneficent ministrations within the family, as of 
old. Through recognition of the “principle of accomplishment,” 
overcrowding of the medical profession is to be prevented. The 
high standing of German science throughout the world is to be 
guaranteed by men who, by reason of their origin and character, 
are called to be leaders and teachers of the youth of the country. 
It is to be hoped that thus the medical profession may soon be 
freed from the quacks and charlatans. 

After this presidential address, the scientific work of the 
session was taken up. The program of the session had under- 
gone many changes during the weeks immediately preceding 
its opening. Prof. E. Laqueur had withdrawn his proposed 
paper on “The Problem of the Suprarenals.” The first main - 
topic dealt with “Diseases of the Erythrocytes and Hemo- 
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globin.” Hans Fischer, chemist, of Munich, who discussed the 
chemical and physiologic aspects of the problem, called particu- 
lar attention to the extensive research on the porphyrins and 
to the established close relation between hemoglobin and 
chlorophyll. In severe poisonings and also in other diseases, 
the porphyrins are excreted in the urine, which takes on a dark, 
burgundy-red color. These porphyrins, as the second speaker, 
Kaemmerer of Munich, brought out, belong to the fluorescent 
substances that produce sensitiveness to light. If porphyrin is 
administered to light colored animals, such as white mice, and 
they are then exposed to sunlight, they suffer severe injuries 
due to the light and develop cutaneous diseases and mutilations 
of the extremities, resulting finally in death, Many human 
beings with porphyrin disturbances become in this manner 
exceedingly sensitive to light and, in spite of avoidance of 
intense illumination, present severe cutaneous disturbances and 
mutilations of the extremities. Others are attacked by severe 
intestinal colic, and sometimes with ileus, paralysis, delirium, 
and the like. Kaemmerer considered the possibility as to 
whether some psychopathic conditions might not be found to be 
due to porphyrin disturbances. Seyderheim of Frankfort-on- 
Main spoke on the synthesis of the blood. The functioning of 
the red corpuscles depends, to some extent, on the supplying 
of a normal amount of building material in which vitamins 
play an important part. Disturbance of their resorption in the 
intestine may lead to anemia and reduction in the calcium con- 
tent of the bones. In a healthy person it is the task of the 
gastric juices to break up food substances and to separate out 
such materials as are needed for blood formation. Reduction 
or impairment of the gastric juices will have causal importance 
for the genesis of progressive anemia, in which a liver substance 
needed for blood formation is not present in normal quantities. 
Hence, liver eliminates anemia temporarily, following its 
ingestion. 

On the second day, F. Schellong, the chief physician of the 
clinic of the chairman, in Kiel, delivered an address on low 
blood pressure. An important role is hereditary predisposition. 
The therapeutic indications point sometimes to rest and some- 
times to physical exercise and medical treatment. Similar 
conditions occurring in severe disorders of the midbrain and 
the hypophysis arouse the thought that a hypofunctioning of 
those organs plays a part in low blood pressure. 

The last main topic concerned the importance of the heavy 
metals. The first speaker was W. Heubner, pharmacologist, 
of Berlin. The smallest living organisms require for their 
bodies such metals as iron, nickel and copper; the more highly 
developed organisms need iron for the hemoglobin and cellular 
respiration. A metal may act in various ways. Some heavy 
metals (iron and copper) accelerate certain chemical processes, 
particularly respiration. Aside from these necessary metals, 
others exert a disturbing influence on the cells through the 
replacement of chemical cellular components and thus develop 
a toxic action (silver, mercury, gold, copper, lead, zinc). Some 
precious metals, particularly gold and silver, are used against 
infections. The results and the action are, however, still sub- 
jects of controversy. The clinical importance of the heavy 
metals was discussed by P. Martini, internist, of Bonn. The 
most important heavy metal from a clinical point of view is 
lead, and mercury follows; much more infrequent are chronic 
chrome, zinc, manganese, thallium, barium, bismuth, silver and 
gold poisoning. All heavy metals and their salts may cause 
poisoning through entrance into the blood stream. In compari- 
son with poisoning caused by lead and mercury, other poisonings 
due to heavy metals are insignificant. Manganese, however, 
causes typical poisoning and zinc fever is well known. The 
remaining clinically important metal poisonings are due almost 
exclusively to metals with an atomic weight above 200. It is 
impossible for the differences in poisonings to be based entirely 
on quantitative differences. There must be essential differences 
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in the mode of action. There is no uniform clinical conception 
of poisoning due to heavy metals. 

A manuscript from the Zurich toxicologist Zangger, supple- 
mented by the experiences of the speaker, Baader of Berlin, 
followed. Often poisonings are caused not by the metals them- 
selves but by organic compounds of preparations that arise as 
by-products in the processes of manufacturing, many of which 
do not have the appearance of metals but are oily and, in part, 
transparent fluids. They are used on the farm or in the home, 
and generally have a trade name, so that the layman, and even 
the physician, does not know their composition. A law should 
be enacted requiring a “poison” label on which is given the 
composition of such products. In Germany, around 1,500 cases 
of lead poisoning are notified annually; strange to say, only 
0.2 per cent of the cases originate among printers, so that the 
belief that printers are especially endangered is no longer 
justified. Lead poisoning among artists is now relatively rare. 
Since the enactment in 1925 of a law granting compensation 
for industrial poisoning due to metals, there have been numerous 
cases of simulation. Baader stated that it is possible to estab- 
lish beyond doubt in which cases the symptoms are genuine 
and in which cases they are simulated. 


ITALY 
(From Our Regular Correspondent) 
March 31, 1933. 
Meeting of Academy of Sciences 

The Accademia Pugliese di scienze held its regular session 
in Bari, under the chairmanship of Professor Gaifami. Trin- 
chera reported the results of research on the gallbladder fol- 
lowing ligation of the cystic duct either with or without 
ligation of the vessels. A similar operation was done on a 
normal gallbladder after provoking an acute cholecystitis. 
Blocking of the cystic duct was done from time to time either 
with a full gallbladder or following its evacuation. After 
blocking of the duct with the cystic vessels, the speaker 
observed almost total and complete atrophic sclerosis of not 
only the gallbladder but also the hepatic bed. A similar obser- 
vation was made on the gallbladder with provoked acute chole- 
cystitis. If, on blocking of the cystic duct, the artery and the 
vein are left intact, the changes produced are much slighter. 
From his experimental results the speaker drew deductions 
that possibly apply to man. Cetroni discussed three theories 
in regard to the association of tuberculosis with endometriosis ; 
namely, that the association is casual, that the diffusion of 
tuberculosis is facilitated by endometriosis, and that the tuber- 
culosis stimulates the mucosa and brings about an invasion of 
the myometrium. None of these views can be rejected a priori. 
Some cases that were observed tend to support the fundamental 
importance of tuberculosis in the genesis of endometriosis. 

Milella discussed variations in the blood proteins following 
the introduction of sodium chloride. He observed that after 
large doses of sodium chloride have been injected into the 
veins of dogs, these electrolytes become strongly fixed in the 
liver and a disturbance of the protein equilibrium of the blood 
results, with an increase of the globulins and a decrease in the 
albumins. 

Ferrannini spoke on pneumosclerosis that develops in workers 
in sulphur. He demonstrated that the granules of sulphur are 
never destroyed by phagocytes and that the inhalation of pow- 
dered sulphur causes a hypercalcemia that is regarded as 
characteristic of pneumosclerosis. He described the symptoms 
observed in forty sulphur workers and the relative radiologic 
manifestations. He noted in the acute forms a desquamative 
pulmonitis, and in the subacute forms a slight reaction of the 
connective tissue, which is much more evident in the chronic 
form. The speaker concluded that the sulphur dust is capable 
of causing a pneumosclerosis the signs of which are found 
with great frequency in sulphur workers. 
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Research on the Blood Vessels 

Luisada of Naples carried out research on the isolated blood 
vessels, studying the electrical phenomena that are produced 
in isolated arteries and veins, spontaneously and also when 
they are subjected to rhythmic interruptions of the blood flow. 
The isolated vessels, and particularly the veins, furnish impor- 
tant electrical complexes, as Luisada has announced to the 
Academy of Sciences in Naples. The speaker described also 
the slow electric waves that accompany the variations in the 
form of the walls. By means of pharmacologic experiments, 
Luisada showed that biologic currents are involved. The slow 
Waves appear to be “tonic currents” and the rapid waves 
“action currents.” 

The speaker sought to discover whether his deductions are 
applicable to the normally pulsating arteries. By means of a 
special apparatus, and grafting an arterial stump into another 
living artery, the speaker found that every electrical phe- 
nomenon disappears completely after suturing of the stump. 
Luisada concluded that the blood does not furnish appreciable 
currents of a physical nature as it flows through the arteries, 
and that, in all probability, all the electrical phenomena pre- 
sented by a living artery are of a biologic nature. 


RIO DE JANIERO 
(From Our Regular Correspondent) 
April 15, 1933. 
Symmetrical Lipomatosis 

The Brasil-medico, in its March 18 issue, published an article 
by Dr. Joaquim Moreira da Fonseca, assistant to the Medical 
Clinic of the Faculty of Medicine of Rio de Janeiro. He says 
that symmetrical lipomatosis may be general or local (cervical 
and thoraco-abdominal). The tumors are symmetrical, diffuse, 
round or oval, varying in size from that of a hen’s egg to 
that of a large orange, painless, soft, movable, nonadherent to 
the skin and of more or less rapid growth. They are found 
in the neck, thorax, abdomen and lower limbs, being less com- 
mon in the thoraco-abdominal region. In the neck the lipomas 
form a thick collar, giving to the cephalic extremity the appear- 
ance of a truncated pyramid with its base at the lower end; 
in the thoraco-abdominal localization there is a pseudogyneco- 
masty, and in the abdominal region there are four large adipose 
pendulous tumors separated by a double groove in the form of 
a cross, the intersection of which is found over the umbilicus. 
There is a variety called by Roch discrete lipomatosis in which 
the lipomas are numerous (from ten to fifty), circumscribed, 
localized on the forearms, thighs and waist, without perfect 
symmetry: these have a predilection for the male sex, arise 
during infancy and adolescence, and have a slow and, at times, 
‘regressive evolution. Symmetrical lipomatosis predominates 
much more in men than in women and appears generally dur- 
ing the period of the change of life. The etiology is obscure 
and does not present a hereditary or familial character ; alcohol- 
ism is present in a large proportion (40 per cent). The 
pathogenesis is not clear; its ganglionic origin recognized by 
Launois and Bensaude cannot be accepted, except in a small 
number of cases. The cutaneous theory of Unna and Grasch is 
also faulty. The theory of the influence of the glands of internal 
secretion seems more plausible, especially that of the hypophy- 
sis through a hypofunction of its posterior lobe. The part 
played by the sympathetic nervous system is undoubtedly impor- 
tant. Symmetrical lipomatosis may be qualified as an “endo- 
crinosympathetic syndrome.” As to the medical treatment, 
preference is to be given first to hypophyseal, then to genital 
and, lastly, to thyroid opotherapy, besides diet and physical 
therapy; surgical treatment is justified when the lipomas are 
a nuisance but is compulsory when they produce dyspnea, 
dysphagia or cerebral ischemia on account of their location in 
the neck. The operation is delicate but not dangerous. 
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Cutaneous Leishmaniosis 


In the January issue of the Annaes paulistas de medicina e 
cirurgia of Sio Paulo, Dr. J. Mattos Barretto describes the 
two distinct clinical features of cutaneous leishmaniosis, 
Oriental boil and American leishmaniosis, and states that, being 
primarily an infection of the skin, leishmaniosis manifests itself 
only secondarily in the mucous membranes of the upper respira- 
tory tract. He points to the noneffectiveness of the general 
treatment by antimonial and arsenical preparations in a great 
percentage of cases. He describes diathermic fulguration and 
superficial diathermic coagulation by modern high frequency 
apparatus. Their disrupting and coagulating action, being 
moderate, superficial and circumscribed, spares the underlying 
tissues, which are always left with sufficient vitality for regen- 
eration, and their sterilizing and hemostatic action prevents 
dissemination of infection through the blood and lymph vessels. 
The apparatus consists of the directoscope of Haslinger and the 
electrode of Poyet. Embrocations with methylene blue 
(methylthionine chloride U. S. P.) are used after the applica- 
tions. Instillations of mentholated oil are indicated until the 
falling of the crust from eight to ten days later. If necessary, 
another application may then be made. On thirty-seven obser- 
vations from January to June, 1932, in the service of Prof. 
Paula Santos, the author has obtained fourteen cures, confirmed 
by biopsy and histologic examination. 

He concludes that diathermic fulguration and superficial 
diathermic coagulation constitute a valuable method in conjunc- 
tion with the general treatment by antimonial and arsenical 
preparations, 


BUDAPEST 
(From Our Regular Correspondent) 
April 29, 1933. 
The Payment of Fees 

Recently the Budapest Medical Casino held a special meet- 
ing to discuss ways and means for physicians to collect their 
fees. Most doctors regard it as below their dignity to sue for 
their fees. This is wrong, in the opinion of prominent mem- 
bers of the Hungarian medical profession. There is not a 
doctor who would not attend poor patients gratis, but it is 
unfair that well-to-do patients should not pay the fee of the 
physician. The president of the meeting proposed that physi- 
cians should be paid for each visit and consultation, respec- 
tively, and that fees are due immediately after the termination 
of the attendance. If the patient does not pay his bill within 
a month, he should be warned in a registered letter, and then 
if he fails to pay, he should be sued. Then it will not happen 
that families of physicians will be exposed to poverty and 
misery. They also resolved that specialists and operating sur- 
geons should not begin a long treatment without the patient 
paying in advance at least one third of the agreed sum. 


Graduate Medical Teaching 

The economic situation has affected also graduate medical 
teaching. Village doctors cannot afford the expense connected 
with living in the capital for from two to four weeks and the 
state is unable to grant as many subsidies as it did in former 
years. In 1930, 933 physicians were granted full subsidies for 
the duration of the courses but in 1931 only 479 physicians could 
be granted subsidies and in the following years still less. To 
make it possible for urban physicians to attend graduate 
courses, Prof. Emile Grosz, president of the Central Com- 
mittee of Postgraduate Teaching, made arrangements that 
courses be held also in larger towns and cities. If there are 
no competent lecturers in the rural towns, the central com- 
mittee appoints university men to hold the lectures. Owing to 
the financial situation, further reductions of the budget threaten. 
In spite of this, the central committee continues the graduate 
teaching of physicians, which is more needed than ever. The 
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ministry of welfare has erected the House of Physicians, where 
country physicians can have free board while attending grad- 
uate courses. Last year, eighty-two physicians had free board 
and hundreds of others enjoyed board at highly reduced rates. 
During the courses last year, about one third of those in atten- 
dance were foreigners. 


Two Budapest Professors Honored 
The medical faculty of the University of Lyons, France, has 
appointed Dr. Alexander Koranyi, professor of internal medi- 
cine at the Budapest University, and Prof. Dr. Emile Grosz, 
professor of ophthalmology and president of the International 
League for the Campaign Against Trachoma, as honorary 
physicians. The ceremony was held with great solemnity in 


—_—— A New Medical Monthly 

Under the able editorship of Dr. Vilmos Miller, councilor 
to the royal court, a monthly paper with the title Népuédelem 
és Tuberculosis (The Protection of the People and Tuber- 
culosis) was launched in April. The new monthly will deal 
particularly with tuberculosis, with special reference to pre- 
vention. 

Roentgenologists Refuse to Take Part in 
Congress in Germany 

Hungarian roentgenologists who are members of the German 
Roentgen Society received a circular letter from Vienna say- 
ing that Professor Kienbéck, the pioneer of roentgenology, 
resigned from the position of president of the congress to be 
held in Bremen this summer, and that neither he nor the 
Austrian members of this society will go to the congress. 
The resignation of Professor Kienbock followed preliminaries 
that were unprecedented in medical history. Professor Kien- 
béck’s scientific fame is known all over the world; with 
Professor Holzknecht he founded the Vienna Roentgen school. 

The secretary of the German Roentgen Society sent a polite 
letter to Professor Kienbock, informing him that they have to 
adjust themselves to the general German political situation and 
to see that the officers and lecturers of the congress are 
exclusively of Aryan race. 

Professor Kienbéck is the brother of Dr. Otto Kienbéck, 
a leading member of the Austrian Christian-Socialist party, 
several times member of the Austrian government and now 
president of the Austrian National Bank. This, however, was 
insufficient, in present German eyes, to be president of a 
German society, because the mother of the Kienbock brothers 
was of Jewish descent. 

Kienbock sent the letter to the Austrian Roentgen Society, 
whose members decided unanimously that among such circum- 
stances they do not wish to partake in the Bremen congress. 

Moreover, two prominent Vienna professors, Dr. Arthur 
Schuller and Dr. Gottwald Schwartz, both have withdrawn 
their contributions. Likewise a well known Hungarian roent- 
genologist canceled his lecture. 

The Hungarian Roentgen Society emphasized that its with- 
drawal from the congress was only an act of solidarity among 


its members. 


The Orvos Ssévetség, a Hungarian medical journal in a 
recent issue devotes three pages to a description of the 
American Medical Association and THE JouRNAL. The article 
extols the work of the Association, saying that the Association 
is idealistic and fulfils its duty in the most perfect way. To 
its great merit, it has built up a professional standard that is 
not surpassed in any country of the world. In this noble effort 
it is greatly assisted by its official paper THE JOURNAL, which, 
it may be said, is the best medical weekly paper in the world. 
It is edited in an exemplary way, and its columns represent 
the best that medical literature can offer. One who peruses its 
articles can dispense with all other medical journals. 


rn. A. M. A. 
June 10, 1933 
Marriages 


LAWRENCE Lincotn BEALL, Durham, N. C., to Miss Vir- 
ginia Graham McLean of Cleveland, Miss., April 16 

Grant E. Metcaire, Brodheadsville, Pa., to Miss Evelyn 
Rose Steele of South Bend, Ind., May 6 

Cepric Caesar CARPENTER, Summit, N. J., to Miss Ottilie 
Elisabeth Schreiber of New York, May 6 

Witmore R. SHERRICK to Mrs. Helen Crouch Long, both 
of Richmond, Va., March 2 


Hawes CAMPBELL, JR., to “Miss Ellen James Hudgens, both 
of Richmond, Va., April 14. 


Irwin Cray HANGER to Miss Sarah Baldwin, both of 
Cleveland, April 8. 


Deaths 


William Thomas Councilman, for thirty years Shattuck 
professor of pathological anatomy, Harvard University Medical 
School, Boston, died suddenly, May 26, of heart disease, at his 
summer home in York V a Maine. Dr. Councilman was 
born in Pikesville, Md., Jan. 1, 1854. He received his M.D. 
from the University of Maryland School of Medicine, Balti- 
more, in 1878; studied at universities in Vienna and Leipzig, 
and received honorary degrees from Harvard, Johns Hopkins, 
Maryland and McGill universities. He was associate and 
associate professor of pathology, Johns Hopkins University, 
1886-1891; and in 1892-1922 Shattuck professor of pathological 
anatomy, Harvard University Medical School. In 1904-1909 
he was a member of the Council on Medical Education of the 
American Medical Association, and in 1909-1917 a member of 
the Board ot Trustees of the Association. He was a fellow of 
the American Academy of Arts and Sciences and the Philadel- 
phia Academy of Medicine; a member of the Massachusetts 
Medical Society, National Academy of Sciences, American 
Association of Pathologists and Bacteriologists, American 
Physiologic Society and the American Philosophical Society. 
He was the author of “Pathology, A Manual for Teachers and 
Students,” and monographs on dysentery, cerebrospinal menin- 
gitis, diphtheria and smallpox. 

John Leo Sagerson, Loretta, Pa.; Medico-Chirurgical Col- 
lege of Philadelphia, 1898; member of the Medical Society of 
the State of Pennsylvania ; past president of the Cambria 
County Medical Society; at one time member and _ president 
of the board of health of Johnstown; aged 64; formerly on 
the staffs of the Conemaugh Valley Memorial Hospital and 
the Mercy Hospital, Johnstown, where he died, April 23, of 
cerebral hemorrhage. 

William Madison Gay, Saranac Lake, N. Y.; University 
of Pennsylvania School of Medicine, Philadelphia, 1899; member 
of the Massachusetts Medical Society; supervisor of veterans’ 
administration facilities; served during the World War; 
aged 59; died, May 13, in the Veterans’ Administration Hos- 
pital, Sunmount, of coronary thrombosis. 

Winthrop Allen Risk ® Washington, D. C.; Harvard Uni- 
versity Medical School, Boston, 1893; member of the Rhode 
Island Medical Society; resident physician to the Tuberculosis 
Hospital of the District of Columbia; aged 64; died, May 1, 
of peritonitis as the result of perforated diverticulum of the 
intestine. 

William Hyde West ® Woodstock, Ill.; Hahnemann Medi- 
cal College and Hospital, Chicago, 1911; fellow of the Ameri- 
can College of Surgeons; formerly secretary of the McHenry 
County Medical Society ; surgeon to the Woodstock Hospital ; 
aged 47; died, May 11, of injuries received when he fell from 
a horse. 

Henry Zeigler Hissem ® Ellsworth, Kan.; Bellevue Hos- 
pital Medical College, New York, 1883; formerly member of 
the state board of medical examiners; member of the Radio- 
logical Society of North America; on the staff of the Ells- 
worth Hospital; aged 75; died, May 4, of cerebral hemorrhage. 

John William Bailey ® Seattle; University of Minnesota 
Medical School, Minneapolis, 1894; McGill University Faculty 
of Medicine, Montreal, Que., Canada, 1895; aged 63; died 
suddenly, May 1, at the Providence Hospital, of bilateral pul- 
menary thrombi and hypernephroma of the right kidney. 

Carlton Nelson Russell, Philadelphia; Temple University 
School of Medicine, Philadelphia, 1907; Medico-Chirurgical 
College of Philadelphia, 1911; also a dentist : professor of oral 
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surgery and anesthesia, Temple University ; served during the 
World War; aged 57; died, May 12, of heart disease. 

Joseph M. A. Gravelle, St. Paul; School of Medicine 
and Surgery of Montreal, Que., Canada, 1892; served during 
the World War; aged 63; died, March 31, in the Veterans’ 
Administration Hospital, Fort Snelling, of cardiac decompensa- 
tion and coronary disease. 

Fred James Hatch, Kansas City, Mo.; University Medical 
College of Kansas City, 1907; member of the Missouri State 
Medical Association; served during the World War; aged 54; 
on the staff of St. Mary’s Hospital, where he died, March 31, 
of retroperitoneal sarcoma. 

Alonzo Clarke Vandine, Charleston, W. Va.; Louisville 
(Ky.) Medical College, 1898: member of the West Virginia 
State Medical Association; formerly member of the state legis- 
lature; at one time mayor ‘of Clendenin; aged 60; died, May 2, 
of coronary embolism. 

Herbert Chester Edward Meyer, Sioux Falls, S. D.; 
University of Minnesota Medical School, Minneapolis, 1925; 
member of the South Dakota State Medical Association; aged 
35; died, April 16, at Rochester, Minn., of carcinoma of the 
rectosigmoid. 

Guy Robert McCreery, Hugoton, Kan.; College of Physi- 
cians and Surgeons, Medical Department Kansas City Uni- 
versity, 1902; veteran of the Spanish-American and World 
wars; aged 55; died, April 15, in a hospital at Wichita, of 
endocarditis. 

Serafino F. Chiarulli, Syracuse, N. Y.; Regia Universita 
di Napoli Facolta di Medicina e Chirurgia, 1901; member of 
the Medical Society of the State of New York; on the staff 
of the Crouse-Irving Hospital; aged 59; died, April 29, of 
pneumonia. 

Leonard A. Saxer ® Syracuse, N. Y.; Syracuse University 
College of Medicine, 1882; formerly member and past president 
of the board of education ; aged 76; on the staff of the Hos- 
pital of the Good Shepherd, where he died, May 1, of pneumonia. 

Samuel Franklin Klesner, Flint, Mich.; George Wash- 
ington University School of "Medicine, W ashington, 
1932; aged 29; intern at the Hurley Hospital, where he died, 
March 30, of pneumonia, following an operation for appendicitis. 

Francis B. Ricketson, Warrenton, Ga.; University of 
Georgia Medical Department, Augusta, 1887 ;| member of the 
Medical Association of Georgia; formerly member of the state 
legislature; aged 73; died, March 26, of heart disease. 

John Elmer Heslop, Beaverton, Mich.; Queen’s University 
Faculty of Medicine, Kingston, Ont., Canada, 1887; served 
during the World War; aged 68; died, April 28, in the Gen- 
eral Hospital, Saginaw, of carcinoma of the prostate. 

Frank Hamilton Towne, Niagara Falls, N. Y.; University 
of Buffalo School of Medicine, 1909; member of the Medical 
Society of the State of New York; aged 46; died, in May, at 
the Memorial Hospital, of heart disease and arthritis. 

Violet Palmer Brown, Kankakee, Ill.; Northwestern Uni- 
versity Woman’s Medical School, Chicago, 1898; aged 57; 
died, May 16, in the Wesley Memorial Hospital, Chicago, ot 
carcinoma of the liver and diabetes mellitus. 

Percy Alexander Riddler, Fort Smith, Ark.; University 
Medical College of Kansas City, Mo., 1908; member of the 
Arkansas Medical Society; served during the World War; 
aged 54; died, April 30, of angina pectoris. 

Joseph Frank Fleming, Trout Run, Pa.; College of Physi- 
cians and Surgeons, Baltimore, 1884; member of the Medical 
Society of the State of Pennsylvania; aged 72; died, April 23, 
of lobar pneumonia and myocarditis. 

Lawrence Edward McDaniel, Jackson, N. C.; 
of Maryland School of Medicine, 1911; 
died, May 3, in the Roanoke Rapids (N. C 
cholecystitis and bronchopneumonia. 

Clarence Sumner Brigham, Leominster, Mass.; University 
of Vermont College of Medicine, Burlington, 1891: member 
of the Massachusetts Medical Society; aged 66; died, May 4, 
of asthma and coronary sclerosis. 

Norman Dreisbach ® Minneapolis; St. Louis College of 
Physicians and Surgeons, 1894; aged 65; died, April 29, in the 
Minneapolis General Hospital, of cerebral hemorrhage, arterio- 
sclerosis and bronchopneumonia. 

Dow Taylor, Supply, Okla.; Memphis (Tenn.) Hospital 
Medical College, 1900; member of the Oklahoma State Medical 
Association; aged 58; died, March 8, of cerebral hemorrhage 
and chronic myocarditis. 

Clinton H. Ives ® Dixon, IIL; 
Medical School, Chicago, 


University 
aged 52; 
Hospital, of acute 
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1894; past president of the Lee 
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County Medical Society; aged 66; died, May 15, at Akron, 
hio, of heart disease. 

Everett A. Hoyt, Bay City, Mich.; University of Michigan 
Medical School, Ann Arbor, ; member of the Michigan 
State Medical Society ; aged 74; died, April 28, of cerebral 
hemorrhage. 

Alfred K. Scholl, Philadelphia; Jefferson Medical College 
of Philadelphia, 1885 ; member of the Medical Society of the 
State of Pennsylvania ; aged 65; died, May 7, of carcinoma of 
the bladder. 

Charles E. Giles, Chicago; Howard University College of 
Medicine, Washington, D. C., 1907; aged 50; died, March 5, 
in the Chicago Municipal Tuberculosis Sanitarium, of tuber- 
culosis. 

Walker Eugene Stallings ® Denver; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1920; member of 
the Idaho State Medical Association; aged 37; died, May 6. 

Katharine A. Williamson, Philadelphia; Woman's Medi- 
cal College of Pennsylvania, Philadelphia, 1887; aged 79; died, 
April 18, in the Woman's Hospital, of cerebral hemorrhage. 

B. Arthur Middleton, Emmerton, Va.; College of Physi- 
cians and Surgeons, Baltimore, 1877; member of the Medical 
Society of Virginia; aged 77; died, April 3, of heart disease. 

Hurbie Andrews Taylor, Stonewall, N. C.; University of 
Alabama School of Medicine, 1912; formerly member of the 
state board of health; aged 42; died, April 13, of heart disease. 

John Hansford Thomas, Greenville, Va.; Baltimore Medi- 
cal College, 1896; member of the Medical Society of Virginia; 
aged 60; died, February 1, of cardiovascular renal disease. 

Horatio G. Lane, Blanket, Texas; Memphis (Tenn.) Hos- 
pital Medical College, 1900; aged 71; died, April 19, in a 
hospital at Brownwood, of myocarditis and nephritis. 

Joseph Freeman Hughes, Smackover, Ark. (licensed, 
Arkansas, 1903); formerly member of the state legislature; 
aged 69; died, April 2, of cerebral hemorrhage. 

Phil S. Henderlite, Pacific Beach, Wash.; Barnes Medical 
College, St. Louis, 1905; also a druggist ; aged 70; died, 
March 11, in Aberdeen, of chronic myocarditis. 

Antheme Dutilly, Montreal, Que., Canada; University of 
Montreal Faculty of Medicine, 1920; on the staff of the Hospital 
of St. Justine; aged 42; died, February 22. 

Orthello Waters, Long Calif.; Chicago Physio- 
Medical Institute, 1886; aged 72; died, April 6, of arterio- 
sclerosis, cerebral thrombosis and myocarditis. 

John E. Moore, Shiloh, Ohio; College of Physicians and 
Surgeons, Baltimore, 1890; aged 73; died, April 6, of arterio- 
sclerosis and chronic myocarditis. 

Owen W. James, Detroit; Meharry Medical College, Nash- 
ville, Tenn., 1889; aged 64; died, April 24, in the Harper 
Hospital, of miliary tuberculosis. 

William H. Hanes, San Angelo, Texas; Baylor University 
College of Medicine, Dallas, 1915; aged 47; died, April 30, of 
pulmonary tuberculosis. 

Robert Grenville Day, St. John, N. B., Canada; University 
of Pennsylvania School of Medicine, Philadelphia, 1892; 
aged 77; died recently. 

Marcus Offutt Kagy ® Chicago; University Medical Col- 
lege of Kansas City, Mo., 1911; aged 47; died, May 9, of per- 
forated duodenal ulcer. 


James Obed Calkin, Sackville, N. B., Canada; University 
of Vermont College of Medicine, Burlington, 1890; aged 73; 


died, March 22. 

John Victor Anderson @ Fairview, Okla.; Kentucky 
School of Medicine, Louisville, 1907; aged 57; died, May 7, 
of encephalitis. 

Alexander Boucher, Loretteville, Que., Canada; Laval Uni- 
versity Faculty of Medicine, Quebec, 1886; aged 74; died, 
February 17. 

Horace G. Jones, Medaryville, Ind.; Medical College of 
Indiana, Indianapolis, 1886; aged 74; died, April 9, of heart 
disease. 

William Walter Hartman ®@ Los Angeles; Rush Medical 
College, Chicago, 1923; aged 32; died, April 25, of a gunshot 
wound. 

Harry T. Hopewell, Strasburg, Va.; Maryland Medical 
College, Baltimore, 1903; aged 56; died, March 18, of paralysis. 

John Allen Nelson, Owensboro, Ky.; Hospital College of 
Medicine, Louisville, 1898; aged 70; died, April 20, of uremia. 

C. W. Goodrich, Wichita, Kan.; Physio-Medical College, 
Cincinnati, 1874; aged 91; died, April 17, of heart disease. 
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BANBAR 
Another Nostrum for Diabetes 


Recently in the federal courts in Pittsburgh a case was tried 
against one Leo Banks Barlett, an ex-shirt salesman, who manu- 
factured and exploited a product called “Banbar,” as a cure 
for diabetes. The government chemists analyzed Banbar and 
reported that it was a water-alcohol mixture flavored with oil 
of peppermint and containing considerable vegetable extractive, 
with epsom salt, potassium acetate, uva ursi (bearberry), podo- 
phyllum, strychnine, brucine, leptandra and equisetum (horse- 
tail). The advertising would lead the diabetic to believe that 
by using this mixture, he could discontinue insulin and, for all 
practical purposes, eat anything that he wanted. 

The government was assisted in its case by a number of 
reputable physicians who testified as experts relative io the 
worthlessness of a preparation of the character of Banbar. 
Most of them testified, also, to treating patients who had come 
to them after using 
Banbar without re- 
sults. 

The exploiter of the 
“patent medicine,” on 
the other hand, was 


assisted by Dr. Frank 
BANBAR 
burgh and Dr. N. F. 


Trade Mark Reg. U. S. Pat. Office Phillips of Mount Leb- 

Patent anon, Pa. Dr. Alex- 
ander Lowy, professor 
of organic chemistry 
at the University of 
Pittsburgh, appeared 
as the Banbar’s chem- 
istry expert. The 
Banbar concern also 
put on as one of its 
witnesses Clyde H. 
Campbell, a commer- 
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cial chemist who is 
ORIGINATED AND DISTRIBUTED also connected with 
ONLY BY the Pennsylvania 
State Department of 
L. B. BARLETT Agriculture. 


3315 BEACON HILL AVENUE The government un- 


DORMONT PITTSBURGH, PA. fortunately lost its 
Phone case against this per- 
Lehigh 3927 nicious piece of quack- 


ery. The favorable 
verdict for Barlett 
may have been due to 
the unusual charge made by the court at the time the case went 
to the jury. Barlett’s lawyers submitted to the judge, at the 
time he made fis charge to the jury, certain points that they 
wished the judge to bring to the attention of the jury. One 
of these points read: 


“That if the jury believes that the defendant has received a large 
number of testimonials from individuals and from medical doctors to the 
effect that the remedy ‘Banbar’ had helped them in their diabetic ailment, 
and if the jury further believes that the defendant relied upon these 
testimonials, then the defendant should be acquitted.” 

The judge affirmed this point suggested by Barlett’s attorneys, 
but rejected the others. This meant, in effect, that if Barlett 
could produce—as he did produce—testimonials from laymen 
or uncritical or unscientific physicians and could persuade the 
jury that, in making his claims for his “patent medicine,” he 
relied on these testimonials, then he was not guilty of fraud 
even though he was exploiting a product that was utterly 
worthless for the purpose for which it was sold. 

The government lost its case, it would seem, not because 
of any inability to prove the worthlessness of Banbar and the 
falsity of the claims made for it—for both its worthlessness and 
the falsity of the claims made for it seem to have been demon- 
strated—but because, under the law, the prosecution was com- 
pelled to prove fraudulent intent on the part of the manufac- 
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turer. The “patent medicine” interests knew what they were 
about when they brought pressure to bear at the time the 
Sherley Amendment to the National Food and Drugs Act was 
under consideration. It will be remembered that they persuaded 
Congress to change the original phrase of the amendment, “false 
or misleading,” into “false and fraudulent.” 

If the courts generally take the attitude that was taken in 
the Banbar case, it will be practically impossible to control the 
sale of even the most vicious and dangerous of nostrums, 
because it will be virtually impossible to prove fraud, which 
is essential if a conviction is to be brought in cases involving 
questions of therapeutic claims. Any one conversant with the 
disreputable “patent medicine” trade knows how easy it is to 
obtain testimonials, not only from ignorant laymen, but also 
from unthinking, careless or venal physicians. If the mere 
possession of such testimonials is going to be accepted as prima 
facie evidence of lack of fraudulent intent on the part of the 
“patent medicine” exploiter, then the public will have little 
protection against the wiles of the quack and nostrum vender. 
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MALARIA TRANSMITTED BY 
HYPODERMIC NEEDLE 

To the Editor:—The transmissibility of malaria by means of 
a contaminated needle has been repeatedly corroborated since 
the case of Baccelli quoted in the literature of twenty-five and 
thirty years ago; e. g., Marchiafava and Bignami (Twentieth 
Century Practice), Mannaberg (Nothnagel’s System, vol. 
“Malaria”). In recent years, since the treatment of dementia 
paralytica by injecting malaria blood has come into use, several 
instances of transmission by minimal traces of blood have been 
noted and commented on. With respect to the case report by 
Oliver C. Nickum (THE JouRNAL, May 6, p. 1401), the 
evidence is insufficient and the conclusion unjustified that any 
of the patients referred to had a malarial infection at this time 
and if so that the supposedly contaminated needle played any 
part in it. At least this much comment is in order: Most of 
the evidence is hearsay from patients, no definite history of 
malaria is made out and previous repeated negative observa- 
tions at a hospital throws doubt on the supposed finding of 
“organisms of the tertiary [sic] type.” The hypothesis of a 
reactivation mentioned is fanciful and contrary to the established 
proof that residual malaria protects against infection with the 
same strain of parasite. A period of incubation of three days 
following the use of a supposedly contaminated needle cannot 
be accepted even as a possibility. 


Krauss, M.D., Twentynine Palms, Calif. 


DANGER TO HANDS FROM BROKEN TAPS 


To the Editor:—Within the past two years we have been 
called on to treat five cases of severe lacerations of the palm of 
the hand, caused from porcelain tap handles. In each instance 
the history given was that the tap handle suddenly broke as the 
water faucet was being turned on or off. A sudden striking of 
the faucet with the palm of the hand caused a breaking of the 
handle, and the palm was cut against the sharp, jagged portion 
of the handle that remained attached. 

These lacertions were all deep and involved the palmar arch, 
causing profuse bleeding. In one case a terminal branch of the 
ulnar nerve was cut, resulting in a permanent paralysis of the 
portion of the hand supplied by that nerve. In the most recent 
case the cut was deep enough to sever the superficial and deep 
flexor tendons supplying the fourth and fifth fingers, necessitat- 
ing a tedious repair. 

These porcelain tap handles apparently undergo some crystal- 
lization which makes them more easily broken some time after 
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installation than when new. This is merely our conjecture. 
We should like to know whether others are having the same 
experience with palm injuries from this source. 


Joun M. Stmpxtin, M.D., Marshfield, Ore. 
Russe_t Keizer, M.D., North Bend, Ore. 


THE LOW COST OF BEING SICK 

To the Editor:—So much has been said on the other side of 
this question that a brief notation of two cases on the low cost 
of being sick in a hospital I thought might be read with some 
sense of relief; so I am submitting them for publication. 

The Foundling Hospital in Dublin, as is well known, has a 
worldwide fame for the practice and teaching of obstetrics. 
When I visited this hospital, I was utterly amazed at the sim- 
plicity of the building and the equipment of this famous insti- 
tution. It was very efficient, very clean and very homelike. 
Only recently I noted in THe Journat that Dr. Bethel Solo- 
mons of this hospital, after an extensive visit to the United 
States, was asked to give his impression of American hospitals. 
He replied to the effect that they were far too elaborate and 
expensive and that with simpler equipment and far less equip- 
ment the Irish hospital did as good work as those in any other 
part of the world. And does not the record of this hospital 
bear out this statement? 

Another instance : 


On a short visit to the ancient and historic town of Blois in 
the southwestern part of France, I took occasion to call on 
Dr. Olivier, a well qualified neurologist who conducts an excel- 
lent sanatorium for nervous diseases on the outskirts of that 
beautiful little city. I found that Dr. Olivier was mayor of 
the town; and as I was leaving he advised me to have myself 
elected mayor of my city, assuring me that the duties of the 
office afforded an excellent mode of recreation. Besides the 
main building the sanatorium consisted of about half a dozen 
small cottages, clean and attractive, with beautiful surroundings 
of trees and flowers. One particular cottage contained about 
half a dozen women patients, mostly cases of senile dementia 
and involutional melancholia, cared for by Sisters. The doctor 
told me that the monthly charge for patients in the cottage 
was 900 francs ($36). 

I do not have the exact figures as to the cost of keeping 
patients in the Foundling Hospital, but I am sure it would be 
much less than in simijar hospitals in this country. As to 
Dr. Olivier’s hospital the cost is amazing, being less than one- 
fourth that in a similar institution in this country. 


Tueopore Diver, M.D., Pittsburgh. 


DEHYDRATION IN EPILEPSY 

To the Editor:—Dr. Fay’s communication (THE JOURNAL, 
May 6, p. 1450) apropos of the article “Dehydration in Epilepsy” 
(Fetterman, J. L., and Kumin, H. J.: THe Journat, April 1, 
p. 1005) constitutes a splendid restatement of the concept which 
he has ably developed. In it, however, “dehydration” is 
relegated to a position as an adjunct in the treatment, whereas, 
in earlier writings, dehydration is the essential therapeutic 
measure based on “the mechanical theory of epilepsy.” The 
aim of treatment is to improve cerebral circulation. Yet if it 
could be shown that there was a significant improvement in 
cerebral circulation, would it benefit a sensitive area in the 
cortex due to a congenital defect, scarred by birth trauma, or 
affected by encephalitis in infancy? Or would such improved 
circulation alter, in idiopathic cases, the factor of sensibility to 
convulsions, which, though intangible, is the vital factor in 
epilepsy ? 

The improvement reported from Fay’s* program may not 
necessarily result from improved circulation. One must not 
overlook the reaction from encephalography, the possibly meta- 
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bolic influence from the change in diet, and the not negligible 
psychotherapy accruing from a long period of hospitalization. 
Improvement from a procedure may reflect praise to the man as 
well as proof of the method. 

Fay is right in stating that our work did not duplicate his 
entire program. He stresses the harm of limiting fluids to 
100 cc. a day, stating that the optimum is 600 cc. We did not 
limit the fluid to 100 cc., we reduced it by 100 cc. until from 
400 to 600 cc. was reached. Further, the communication dis- 
counts the inference from a too brief study of several weeks. 
Though some of our patients were observed in the hospital for 
only three to five weeks, the majority were studied as ambu- 
latory patients for from three to twenty-two months. 

As regards the question of weight, seven of the nine hos- 
pitalized patients lost each from 2 to 9 pounds in about an 
interval of two weeks. The ambulatory cases were not checked 
for weight loss. 

The article by Dr. Kumin and myself was merely a report 
of our experience with an everyday trial of limiting fluid intake 
among patients with chronic epilepsy. It claimed no more. 


Josepn L. FetrerMaAN, M.D., Cleveland. 


Queries and Minor Notes 


Anonymous COMMUNICATIONS and queries on postal cards will not 
be noticed. Every letter must contain the writer's mame and address, 
but these will be omitted, on request. 


TREATMENT OF SUBACUTE BRONCHITIS 

To the Editor:—Will you please discuss the treatment of acute and 
subacute bronchitis with drugs, particularly the use of ipecac, ammonium 
chloride, terpin hydrate, creosote and its newer derivatives. Physicians 
everywhere are constantly deluged with drug salesmen and advertising 
literature in an effort to induce them to use this or that cough preparation. 
1 feel that a straightforward discussion of this topic would be timely and 
valuable and perhaps help to purge most of these shotgun preparations 
from the drug shelves of the practitioner's office. 


EpvcGar S. Kruc, M.D., McConnellsburg, Pa. 


ANswWER.—In the treatment of a cough it is necessary to 
distinguish between the useful and the useless cough. Only in 
the latter are the antitussics, such as codeine, indicated. It 
may be taken as an axiom that, the less of cough “killers” one 
prescribes in bronchitis, the better for the patient. The prob- 
lem here is to improve drainage from the affected mucous 
membrane to rid it of infection, to improve its nutrition and 
thereby favor healing, and to improve the patient's resistance 
to infection. As long as the cough is “tight,” softening the 
expectoration should be the aim; for this purpose, water is 
the chief agent. The so-called expectorants, without water, 
usually fail, though water given alone may also be futile. All 
that expectorants can do is to favor excretion of some of the 
ingested water by way of the bronchial tree. Of the absorba- 
ble salines, ammonium chloride and potassium citrate deserve 
chief consideration in acute bronchitis, The ormer, given 
freely (0.3 Gm. with an abundance of water every hour) is 
the more potent; but, because of its tendency to acidify the 
system, it should not be used in the presence of a considerable 
amount of fever, with its tendency hg acidosis. In such condi- 
tions, potassium citrate (from 2 Gm. in a glassful of 
water every hour or two) aE, far the remedy of choice. 
In the later stages of a bronchitis, if the cough is still rather 
unproductive, potassium iodide (0.2 Gm. every two to four 
hours) is more efficient than are the others. It is liable to 
be too irritative and to aggravate conditions in an acute 
bronchitis. Any one of the salines may well be prescribed 
in syrup of glycyrrhiza, the flavor of which is much improved 
—rendered actually delicious—by the addition of 25 per cent 
of elixir of anise. . For variety, one may use any one of a 
number of other flavoring syrups, such as raspberry, orange, 
wild cherry, tolu or tar, so that patients may not get the idea 
that they all and always get the same medicine because it 
tastes the same. Steam inhalation, with or without tincture 
of benzoin addition as flavor, is the second most important 
loosening influence. The nauseants, such as ipecac, apomor- 
phine or antimony and potassium tartrate, are too well estab- 
lished clinically in acute bronchitis to be disregarded because 
of inability of pharmacologists to offer a satisfactory explana- 
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tion of their mode of action: and they may be added to the 
salines with the hope of still further directing the excretion 
of the water. 

Once the cough is loose and expectoration free, all of these 
agents are useless. It is at this time that improving nutrition 
by determining more blood to the affected surface is of value, 
as is done by tar in the treatment of skin disease. Indeed, 
as good a remedy as any for this purpose is creosote, the 
beech-wood tar derivative. This may be inhaled, its inhala- 
tion possibly being rendered more pleasant by the addition of 
an equal amount of alcohol and of chloroform. Or else it may 
be given internally in the form of creosote carbonate, in 
ascending drop dosage, shaken up and emulsified with milk, 
three times daily after meals. Terebene or terpin hydrate acts 
similarly, and any of them are probably useless in the small 
dosages in which they are generally prescribed. 

To improve resistance, heat is the paramount agent in acute 
infection: the warmth of bed, hot drinks, heating applications 
to the chest, steam inhalation. In subacute and chronic condi- 
ticns, improvement of the general nutrition is the great desid- 
cratum; and, in addition to liberal feeding (possibly including 
ced liver oil), sunshine and fresh air are the great reconstruc- 
tive tonics. 


EXCESSIVE USE OF BROMO-SELTZER 


To the Editor:—H. W., a man, aged 36, was seen by me for the first 
time. Dec. 6, 1932, when he complained of a tremendous frontal head- 
ache following an accident two days previously, when he had been struck 
down by an automobile. The right orbit was contused; there had been 
some bleeding from the nose and mouth at the time of the accident. The 
pulse was 112, and the blood pressure 178 systolic, 110 diastolic. There 
were no ocular signs, evident spasticity or increased patellar reflexes, 
and the Babinski reflex was negative. Nevertheless, I felt that a roent- 
genogram of the skull should he made, which was negative for fracture. 
Since that time I have learned that he has suffered almost constantly 
with headache for the past four years, although never of such severity as 
at present. He tells me that he has had the ‘“‘sinus punched out once 
with some relief.” The teeth were roentgenographed at Walter Reed 
Hospital and doubtful ones removed. The kidneys are negative to 
urinalysis. The Wassermann reaction has not been reported as yet. 
I cannot find further evidence of chronic infection. The blood pressure 
remains elevated and the headache, if anything, is becoming progressively 
more severe and resistant to narcotics. I have recently become suspicious 
that he uses too much Bromo-Seltzer for his own good. However, the 
pain was evidently the cause for forming the habit, aad I am not certain 
how much bearing this fact has on his condition. The preparation con- 
tains 20 grains of acetanilid to the ounce and, I presume, could raise 
the pressure transiently when taken in such huge amounts as the druggist 
tells me he purchases and has purchased over the past four years. Are 
there further means of looking for chronic infection or intracranial pres- 
sure as a possible cause from some other source? 


M. F. Raine, M.D., Fayetteville, W. Va. 


ANSWER.—From the history it seems probable that the acci- 
dent plays no part in the clinical picture other than as a cause 
of exaggeration of the headache. As suggested also, the head- 
ache seems to have preceded the abuse of Bromo-Seltzer. 
Some of the consequences that may follow the excessive use 
of this drug were given in an article dealing with bromism in 
mental cases (Wagner, C. P., and Bunbury, D. Elizabeth: 
Incidence of Bromide Intoxication Among Psychotic Patients, 
THE JourNAL, Dec. 6, 1930, p. 1725). The duration of the 
illness, the rapid pulse rate and the absence of neurologic 
signs render it improbable that the condition is due to increased 
intracranial pressure from an expanding lesion. It seems most 
probable that this is a case of essential hypertension, in which 
headache is frequent. It is important to exclude syphilis and 
to look for nitrogen retention in the blood. If these are 
excluded, therapy must be directed toward relief of the hyper- 
tension through a regimen of rest and proper diet, with admin- 
istration of appropriate drugs as indicated. 


POLLEN INCIDENCE IN MICHIGAN 
To the Editor:—1 would much appreciate receiving from you an 
expression of opinion regarding the advisability of sending to Charlevoi, 
Mich., a patient suffering from hay fever. Have you for sale or dis- 
tribution a chart showing the pollen-free districts in the United States? 
Davip M.D., New York. 


ANsSwWeR.—If the patient is sensitive to the pollen of trees 
or grasses there would be no advantage in sending him to 
Charlevoi, Mich. If he is sensitive to pollen of ragweed, and 
if he now lives in central or southern Michigan or elsewhere 
in the Central states, it is likely that he would receive some 
benefit by the change. Much would depend on the degree of 
his sensitivity. The pollen content of the air at Charlevoi is 
probably not less than at Mackimac, where the total amount 
of ragweed pollen found in the air during the season is about 
one tenth as much as at Detroit, Chicago or Cleveland. The 


WALDMAN, 


QUERIES AND MINOR NOTES 


Jour. A. M. A. 
June 10, 1933 


cities along the east shore of Lake Michigan enjoy comparative 
freedom from ragweed pollen when the wind blows from the 
lake, but when the wind blows from the land, concentrations 
are often sufficient to cause considerable suffering. 

There are no pollen-free localities in the United States. 
There are districts that are free from certain kinds of pollen. 
The only area in the United States which is entirely free from 
ragweed pollen is the north Pacific Coast. California and 
Arizona are also comparatively free. There are also such local 
resorts as the White Mountains of New Hampshire which are 
reported to be ragweed free. We have no definite figures on 
these resorts. A table containing the annual ragweed pollen 
figures for a number of cities in on hog ag States over a period 
of four years appeared in an ar C. Durham (The 
Ragweed Season of 1932, J. {Jan.] 1933). 


INULIN IN DIABETES 
To the Editor:—In Tue Journat, February 4, there appeared an 
editorial in which it was implied that inulin is an available source of 
energy and is utilized as are other carbohydrates. It has been our 
understanding that inulin is not utilized because the animal body does 
not secrete an inulase for its hydrolysis. This is expressed in a dis- 
cussion in Hawk-Bergeim’s “Practical Physiological Chemistry’ (edition 
9, p. 95). What is the latest authentic information on this question? We 
are preparing for publication a handbook of dietetics and should like this 
information to include with reference to foods containing inulin (mush- 
rooms, salsify, dandelion, soy bean and artichokes). 
E. 
Estnuer E. Maur 
Department of Vital 
University of Rochester Medi- 
cal School, Rochester, N. ‘ 


ANsweER.—Inulin is a polysaccharide carbohydrate that yields 
the simple sugar fructose (levulose) on hydrolysis. It is thus 
analogous to the more familiar polysaccharides starch and 
glycogen (formerly designated as “animal” starch), each of 
which yields, on hydrolysis, the simple sugar dextrose. The 
editorial referred to was incorrect in its implication that inulin 
itself (CeHwO;) is @ sugar. Inulin differs from starch, gly- 
cogen and dextrins derived from either of the latter in that 
the animal body produces enzymes—amylases—that readily con- 
vert these dextran carbohydrates into sugar; whereas, so far 
as is known, there is no inulinase that effects a comparable 
digestion of the levulan inulin. It has repeatedly been demon- 
strated that amylolytic saliva, pancreatic juice or intestinal 
juice fails to act on inulin. The latter is, however, slowly 
hydrolyzed by acid of the strength of that of the gastric juice 
at body temperatures. So far as is at present known, inulin 
cannot be utilized as such by the body. The only physiologic 
opportunity for utilization lies in the possibility of intragastric 
hydrolysis to fructose (levulose). The extent to which this 
actually occurs during alimentation depends on the length of 
the period during which inulin or inulin-vielding products may 
remain in the stomach, the effective acidity attained in the 
gastric contents at the time, and the diminution of gastric 
acidity by other substances, such as proteins, that accompany 
the meal. Feeding tests have shown that inulin does not effec- 
tively lead to glycogen formation, whereas levulose derived 
from inulin by hydrolysis readily does. This is further evi- 
dence that inulin per se is not readily used as the familiar 
dietary carbohydrates are, though the possibility of some utili- 
zation cannot be refuted, for reasons already poimted out. 
Earlier feeding experiments on diabetic patients led to_ the 
assumption that inulin 1s an advantageous food for them. 
Presumably, what happened was that the inulin was destroyed 
by microbiotic agents in the bowel or excreted in the feces. 
Under such circumstances the lowered urinary sugar in the 
diabetic patient would be attributable to lack of absorption 
rather than to superior utilization. The literature of the sub- 
ject is reviewed by Joslin, E. P.: Treatment of Diabetes 
Mellitus, ed. 4, Philadelphia, Lea & Febiger, 1929, page 629. 
On the basis of empirical experience he 1s inclined to velieve 
that inulin in the form of jerusalem artichokes may be used 
in small amounts for intermittent periods “with pleasure and 
profit.” This is the most favorable opinion that we have 
found. It is important to point out that inulin occurs primarily 
in the Compositae. It is present in the jerusalem artichoke— 
the Topinamleur of Europe—which should not be confused with 
the entirely different species commonly sold in this country as 

“French artichokes.” The soy bean ought not be included in 
the list of inulin-containing food. Many efforts have been made 
to grow and market jerusalem artichokes on a large scale in 
this country, but without much commercial success. Persons 


should be warned that ingestion of large quantities of inulin is 
not infrequently attended with alimentary distress, presumably 
due to fermentation. 
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OUERIES AND 

KI-UMA 
o the Editor:—What is Ki-uma, which has been the subject of a 
blatant advertisement from the president’s office of E. Fougera and Co.? 


ANSWER.—According to the advertising, the preparation is 
derived from a “sort of ooze from a native tree from Africa 

. . a foul smelling, thick, gummy substance.” Chemists 
were engaged to overcome the peculiar odor of this gummy 
material and in so doing they isolated what is stated to be a 
salicylic ester of dihydroxethane, having a salicylic acid content 
of approximately 90 per cent. 

A letter was sent to E. Fougera & Co., Inc., by the A. M. A. 
Chemical Laboratory inquiring whether or not the product was 
secret and if not what was the quantitative statement of com- 
position. In reply the president of the firm stated that “the 
principal ingredients are the base, which is brought from 
Central Africa, and S. E. D., a new salicylic ester discovered 
by a British chemist while endeavoring to mask the odor of 
the basic substance brought from Africa.” Particularly amus- 
ing was the statement in the letter: 

“Ki-uma is being advertised to the medical profession only and in such 
a way as to piace the decision of its efficacy in the hands of the doctor, 
himself, in his practice.’’ 


Danbury, Conn. 


Evidently E. Fougera & Co. does not appreciate that in the 
exploitation of drugs to physicians the burden of proof should 
lie on the manufacturer. It does not reflect credit on the firm 
nor aid public health when a firm suggests that physicians use 
a product secret in composition as an experiment for the manu- 
facturer in determining whether or not the substance is of 
value. As has been pointed out so frequently, a physician owes 
it to himself, to the patient and to the public welfare not to 
use a compound the composition of which is secret. 

There is no evidence available to show that this preparation 
has been tried in comparison with other well known ointments, 
such as salicylic ointment or “Whitfield’s ointment.” 

Of course, the product does not stand accepted for inclusion 
in New and Nonofficial Remedies, nor has it been submitted 
to the Council for consideration. 


IMMUNIZATION AGAINST TYPHOID 

To the Editor:—Please give me the latest accepted opinion on the 
following points: 1. If an adult person is given the typhoid immuniza- 
tion every three years, how many years will be required to confer 
permanent immunization? 2. Does an attack of typhoid confer any 
degree of immunity? 3. Does an attack of typhoid predispose to sub- 
sequent attacks? 4. At what age, if any, is a person considered prac- 
tically immune to typhoid? C. A. Micuaet, M.D., Austinville, Va. 


Answer.—l. This question cannot be answered satisfactorily 
because no knowledge exists bearing directly on the main point, 
All that may be said with assurance is that with each successive 
immunization and with the passage of years the immunity 
undoubtedly would increase. 

2 and 3. An attack of typhoid leaves behind it protection 
against future infections with typhoid bacilli and does not 
favor subsequent infections. 

4. Typhoid is a disease “especially of youth and early life.” 
After 40 the disease gradually falls off, but it may occur even 
in old age, though rarely. Practically it may be said that after 
50 immunity seems to be well established. 


EFFECTS OF CHLOROPHYLL ON BODY 
To the Editor:—What is the latest theory regarding chlorophyll in 
vegetable matter in relation to its ingestion in the human body? Has it 
any effect on man, either as a food or as a chemical? 
C. M. Perers, M.D., Canton, Ohio. 


ANSWER.—The researches of recent years have indicated an 
interesting chemical relationship between the plant pigment 
chlorophyll and the animal respiratory pigment hemoglobin. 

his has sufficed to raise the question whether, in the animal 
organism, hemoglobin is actually derived from the widely found 
chlorophyll of plants. It is conceivable, on this basis, that 
somehow chlorophyll is converted directly or indirectly into 
the blood pigment in herbivorous species ; ‘from these, the car- 
nivora might eventually secure their hemoglobin. As a matter 
of fact, however, it is experimentally demonstrable that the 
embryonic organism can produce hemoglobin without having 
received either hemoglobin or chlorophyll in its pabulum; 
furthermore, herbivora also can thrive on a ration devoid of 
chlorophyll. The only established connection between the two 


pigments lies in the circumstance that they are built up 
chemically out of the same cyclic components of the protein 
molecule. A pyrrole group seems to be involved in each 
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case. In their disintegration, hemoglobin and chlorophyll lead 
to similar if not identical end-products. On the basis of such 
information and indirect inferences, it has been assumed that 
the human organism can transform the green leaf pigment into 
the red blood pigment. A combination of chlorophyll (which 
is iron free) and iron has been recommended, notably by the 
Swiss investigator Biingi, as a product capable of hemato- 
poietic possibilities. This applies to increase in number of 
red cells and also in content of hemoglobin in the blood of 
man. The claims have not won widespread acceptance. 


“TUBERCULOSIS ANTIGEN-MORRISON” 

To the Editor:—I am in receipt of three 20 cc. bottles of ‘“Tuberculosis 
Antigen (Morrison)”’ put out by the Abbott Laboratories of North Chicago, 
which were apparently sent by a Mr. Morrison of Carroll, lowa, 
to a resident of Saskatchewan. Can you give me any information respect- 
ing this so-called chemical antigen? “The T. B. Antigen contains the fat 
splitting enzymes incident to the tubercle bacillus’! The type-written 
statement accompanying these bottles, over Morrison’s name, seems very 
peculiar and there is no reference to authority or to the literature. 


Autan C. Rankin, M.D., Edmonton, Alta. 


ANSWER.—Morrison’s “Tuberculosis Antigen” seems to 
physiologic sodium chloride solution extract of tubercle bacilli 
dried at from 60 to 65 C., ground in a ball mill, filtered 
through a Berkefeld filter, and tested for sterility. It should 
possess the same properties of other bacillary extracts simi- 
larly prepared, many of which have run the gantlet of thera- 
peutic experimentation within the last forty years. It appears 
to resemble the Von Ruck vaccine, which has not been used 
since 1912 and which few people found useful aside from the 
originator. 


RABIES IN CATTLE 
To the Editer:--I have a patient whose cow was bitten on the nose 
by a mad dog, April 24. The patient used the cow’s milk until April 26. 
Hie comes to me with the following questions ; Is there any danger of 
the family developing rabies from using the cow's milk? Is there any 
danger of his developing rabies from milking the cow? What should he 
do with the cow? Kindly advise me in regard to these questions. 


D. D. Mosuer, M.D., Seminola, Okla. 


ANSWER.—The incubation period in bovine rabies averages 
from four to eight weeks—rarely it may extend to several 
months—and consequently it seems safe to conclude that no 
danger has been incurred in using the milk of the cow in ques- 
tion or in milking the cow. As it is impossible to predict 
whether the cow will develop rabies, no definite advice can be 
given with respect to the disposal of the animal. Human rabies 
has followed the bite by supposedly rabid cattle. If the animal 
is kept alive, special precautions should be taken against con- 
tamination of scratches or wounds with the cow’s saliva, par- 
ticularly as the beginning of the possible period of incubation 
approaches. 


PROJECTING HAIRS IN NOSE 

To the Editor:—\ have been annoyed by the small cilia or hairs pro- 
jecting from the nares. IL have tried plucking them out, but they return 
with great rapidity. Can you suggest any method of removal? Please 
omit name. M.D., 


ANswer.—The hairs, or vibrissae, projecting from the nos- 
trils have the function of keeping dust and other extraneous 
substances from the nose. If they are completely removed, 
crusts form and a dermatitis supervenes. The only reason 
for removing the vibrissae would be that they are long and 
unsightly. In this event they may be carefully trimmed with 
scissors. They should never be plucked, as this procedure 
occasionally leads to furunculosis, and infections of this char- 
acter about the nose have been known to produce serious 
complications. 


Indiana. 


CALORIC VALUE 

To the Editer:—Will you kindly give me _ the approximate caloric 

value of the proteins, carbohydrates and fats contained in one pint of 

3.2 per cent beer, collectively, exclusive of the alcohol. Please give 
the caloric value of the alcohol separately. M.D., Washington. 


ANnsWer.—Beer differs considerably in composition. The 
following figures are representative for seven types of beers, 
the averages of about 600 analyses being used. 

Lusk, in his book “Science of Nutrition,” states that a liter 
of German beer contains from 3 to 4 per cent alcohol, yielding 
450 calories to the body, of which one half approximately are 
derived from alcohol and the rest from protein-like extractives 
and from dextrin. 

Beer may be expected to contain, in addition to its alcohol 
content, from 5 to 7 per cent of solid matter or extract; from 
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0.5 to 0.7 per cent of nitrogenous substances, some of which 
are protein; from 1 to 2.5 per cent of sugar as maltose; from 
2 to 4 per cent of gums and dextrins; from 0.16 to 0.4 per cent 
of acid as lactic acid, and from 0.15 to 0.36 per cent of ash. 
Fat, as such, may be considered absent. 

A pint of beer will provide approximately 250 calories. 
calories are derived from the chief ingredients as follows: 
protein or organic nitrogen compounds, 12 calories; carbo- 
hydrates, 70; organic acids, 6, and alcohol, 108. 


These 


POLLENS IN CHICAGO AREA—HAY FEVER AND 
TUBERCULOSIS 
To the Editor:—1 have a patient with bilateral pulmonary tuberculosis. 
The patient is highly sensitive to the giant and dwarf ragweed pollens. 
1. Kindly inform me of a region close to Chicago where these pollens 
are not present. 2. What effect does hay fever have on active pulmonary 
tuberculosis? Please omit name. M.D., Illinois. 


ANSWER.—1. There is no region near Chicago where giant 
and short ragweed are absent over a sufficient area to render 
the locality free from ragweed pollen. Quantitative investi- 
gations of the pollen content of the air indicate that so-called 
hay fever resorts in the Great Lakes area are all subject to 
frequent pollen contamination from upper air currents, especially 


Quantity of Ragweed in Chicago and Other Places 


Average Maximum Average 
Daily Pollen Con- Annual 
Pollen centration for ollen 
City Count* 24 Hours* Dates Fallt 
130 552 Aug. 27, 1932 4,55 
10 Sept. 2, 1929 355 
Sault Ste. Marie........ 14 ad Sept. 2, 1929 5 
9 134 Aug. 30, 1982 302 
Winnipeg, Manit....... 10 70 Aug. 20, 1931 


* Number of granules per cubie yard of air. 
+ Total number of ragweed pollen granules counted on daily slides 
throughout the season. 


with strong southwest winds. Statistics for ragweed from the 
four nearest points investigated, compared with Chicago, are 
shown in the accompanying table. It is likely that by going 
into the wooded regions of central Ontario the ragweeds could 
be entirely escaped. In the United States only western Wash- 
ington and western Oregon are absolutely free from ragweed 
pollen. (Durham, O. C.: The Ragweed Season of 1932 in the 
United States, Canada and Mexico, J. Allergy 4:105 [Jan.] 
1933.) 

2. Hay fever occurs in association with tuberculosis in about 
0.1 per cent of cases. Moderate or severe pollinosis indirectly 
affects the tuberculosis in an adverse direction by causing addi- 
tional coughing, sneezing, loss of appetite, disturbed rest and 
loss of s! eep. Loss of weight during the season usually results, 
but not rise in the temperature. Complications such as sinus 
infections may make matters worse, and coughing and sneezing 
may bring on hemoptysis. 

Treatment of the pollinosis with pollen extracts should be 
undertaken in the usual manner with special care to avoid con- 
stitutional reactions. The treatment is just as successful in 
tuberculous as in other patients and should result in freedom 
for pollen asthma, and marked diminution in nose and eye 
symptoms. (Lichtenstein, M. R.: The Treatment of Polleno- 
sis in Tuberculosis Patients, Am. Rev. Tuberc. 26:235 [Sept.] 
1932.) 


DETERMINATION OF RIGHT OR LEFT IN X-RAY FILM 
To the Editor:—An x-ray film of a knee is presented not labeled. Can 

you tell me in what manner I may determine whether one is dealing 

with the right or left knee’ Please omit name. M.D., New Jersey. 


ANswer.—lf the film is a duplitized one (i. e., with emul- 
sion on both sides) it will be impossible to determine from the 
film alone which knee one deals with, unless an opaque marker 
of some kind was placed on the film during the exposure, or 
unless the technician picked up the film in such a way as to 
note right or left side and placed a pencil notation on the film 
in the dark room. 


PSYLLIUM SEED FOR DIABETES 


Tc the Editor:—-Has psyllium seed any carbohydrate value? 
considered in the handling of diabetic dietetics? 


Is it to be 
M.D., New York. 


ANSWER.—No, The seed passes through the alimentary tract 
without being digested. It can be used by diabetic patients. 


MEDICAL EDUCATION AND HOSPITALS 


Jour. A. M. A. 
June 10, 1933 


Council on Medical Education 
and Hospitals 


COMING EXAMINATIONS 


Cauirornta: Regular. San Francisco, July 10-13 and Los Angeles, 
july 24-27. Reciprocity. Los Angeles, July 24. Sec., Dr. Charles B. 

inkham, 420 State Office Bldg., Sacramento. 

CoLrorapo: Denver, July 5-8. Sec., Dr. Wm. Whitridge Williams, 
422 State Office Bidg., Denver. 

Connecticut: Regular. Hartford, July 11-12. Endorsement. July 
25. Sec., Dr. Thomas P. Murdock, 147 W. Main St., eriden. 
Homeopathic. New Haven, July 11. Sec., Dr. Edwin C. M. Hall, 82 
Grand Ave., New Haven 

District or CoLuMBIA: 


Basic Science. Washington, June 29-30. 


Regular. Washington, July 10-11. Sec., Dr. W. C. Fowler, 203 District 
Bidg., Washington. 

Inuinois: Chicago, pues 27-30. Supt. of Regis., Mr. Paul B. Johnson, 
State House, Springfield 

INDIANA: Indianapolis, June 20-22. Sec., Dr. William R. Davidscn, 


413 State House, Indianapolis. 


Kansas: Kansas City, June 20-21. Sec., Dr. C. H. Ewing, Larned. 

Maine: Augusta, July 5-6. Sec., Dr. Adam P. Leighton, Jr., 192 
State nd. 

Mar Reg Baltimore, June 20-23. Sec., Dr. Henry M. 
Fitzhugh, Cathedral St., Baltimore. June 
20-21. Sec., Dr. John A. Evans, 612 W. 40th St., Balti 

MINNESOTA: Minneapolis, June 20-22. Sec., Dr. E. 350 
St. Peter St., St. Paul. 

Mississippi: Jackson, June 22-23. Asst. Sec., Dr. R. N. Whitfield, 
Jackson. 


NATIONAL Boarv oF Menpicat EXAMINERS: 


Parts I and II. The 
examinations te 3 be he 


at centers where there are five or more candi- 


dates, — 26-28 and Sept. 13-15. Ex. Sec., Mr. Everett S. Elwe 
225 S. 15th St., Philadelphia. 

New Jersey: Trenton, zane 20-21. Sec., Dr. James J. McGuire, 1101 
Trenton Trust Bldg., Tren 

New Y Albany, Buffalo, New York and Syracuse, June 26-29. 
Chief, Professional Examinations Bureau, Mr. Herbert J. Hamilton, 
Room 315 Education Bldg., Albany. 


Sec., Dr. B. J. Lawrence, 503 
Sec., Dr. G. M. Williamson, 


Nortn Carouina: Raleigh, June 19. 
Professional Bldg., Raleigh. 
Nortu Dakota: Grand July 5-8. 


aie S. 3rd St., Grand For 
REGON: Portland, July 4-6. Sec., Dr. Joseph F. Wood, 509 Selling 
Bide Portla 


Philadelphia and Pittsburgh, July 11-15.  Sec., 
Mr. Charles D. Koch, 400 Education Bldg., Harrisburg. 
Ruope Istanp: Providence, July 6-7. Dir., Dr. Lester A. Round, 


State Office Bldg., Providence. 


outH Caro.iina: Columbia, June 27. Sec., Dr. A. Earle Boozer, 
508 Saluda Ave., Columbia. 
Sovutn Dakota: Watertown, July 18. Dir., Dr. P. B. Jenkins, 
Waubay. 
TENNESSEE: Knoxville, Memphis and Nashville, June 15-16.  Sec., 
Dr. H. W. Qualls, 130 Madison Ave., Memphis 
Texas: Galveston, June 20-22. Sec., Dr. 7. J. Crowe, 918-19-20 


Mercantile Bldg., Dallas. 


Tran: Salt Lake City, e., “¢ 29. Dir., Mr. S. W. Golding, 326 
~~ Capitol Bldg., Salt Lake City. 
ERMONT: Burlington, Aon 21-23. Sec., Dr. W. Scott Nay, 
Underhil 
VIRGINIA: agg we une 21-23. Sec., Dr. J. W. Preston, 803 
Medical Arts Bldg., Roano 


Regular. 


Seattle, 
use, Department 


WASHINGTON: Basic tlie. Seattle, July 13-14. 
H of Licenses, 


July 17-18. Dir., Mr. Harry C. 
Olympia. 

Wisconsin: Basic Science. 
N. Bauer, 3414 W 
June 27-29. Sec., 


Milwaukee, June 17. Sec., Prof. Robert 
. Wisconsin Ave., Milwaukee. Regular. Milwaukee, 
Dr. Robert E. Flynn, 401 “Main St., La Crosse. 


Minnesota January Report 

Dr. E. J. Engberg, secretary, Minnesota State Board of 
Medical Examiners, reports the oral, written and_ practical 
examination held in Minneapolis, Jan. 17-19, 1933. The exami- 
nation covered 12 subjects and included 60 written questions. 
An average of 75 per cent was required to pass. Eighteen 
candidates were examined, all of whom passed. One physician 
was licensed by reciprocity. The following colleges were 


ores 
represented 
College PASSED rad. Cent 
University of Minnesota Medical (1930) 85.3, 
(1932) 85.5, 85.1, 86.2, 87.3,* (1933) 83.3, 83.5, 
85.4, 86, 87. 88.2 
Washington Univ ersity School of Medicine..... stnevtaeen) 80.6 
U Misasy ait Nebraska College of Medicine.........(1923) 95, 
2) 
University of Buffalo School of Medicine..... aaaede (1908) 90.2 
University of Manitoba Faculty of Medicine........ 1930) 93.1 
egia Universita di Napoli. Facolta di Medicina e 
Frederiks Universitets Medisinske Fakultet, 
LICENSED BY RE Year Reciprocity 
College CIPROCITY Grad. with 


University of Buffalo School of Medicine............ (1931) New York 
*This applicant has received an M.B. degree and will receive an 
M.D. degree on completion of internship. 
tVerification of graduation in process. 
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Ohio Reciprocity Report 
Dr. H. M. Platter, secretary, Ohio State Medical Board, 
reports 17 physicians licensed by reciprocity with other states 
and 3 physicians licensed by endorsement, Jan. 10, 1933. The 
following colleges were represented : 


College LICENSED BY RECIPROCITY 
Howard University College of Medicine............. (1925) W. Virginia 
Emory University School of Medicine............. (1930) Georgia 
Northwestern University Medical School.......... (1929) Illinois 
ndiana University School of Medicine............. mt Indiana 
Tulane University of Louisiana School of Medicine...(1928) Louisiana 
oston University School of Medicine............... 1925) New Jersey 
University of School (1929, 2), 

(1930), (1931) Michiga 
Jefferson Medical oy of Philadelphia........... (1906) Penna., 

(1926) New York 
University of Pennsylvania School of Medicine..... (1931) Penna. 
University of Virginia Department of Medicine..... (1928) W. Virginia, 

(1931) Tennessee 

Colleg LICENSED BY ENDORSEMENT 
Hopkins University School of Medicine...... (1925)N. Ex. 

oman’s Medical College of Pennsylvania.......... (1931)N. B. M. Ex. 
University of Toronto Faculty of Medicine.......... (1927)N. B. M. Ex. 

Book Notices 
Final Report of the Commission on Medical Education. Cloth. Pp. 560. 


New York: Commission on Medical Education, Office of the Director of 


Study, 1932. 

In the period of readjustment following the societal upheaval 
caused by the war, it was natural that questions should be 
raised concerning the place of medical training in the general 
scheme of education and the fitness of our medical schools 
to discharge satisfactorily their obligations to the social order. 
On the one hand, higher entrance requirements adopted in 1918, 
together with the demand of military service, had materially 
reduced the number of medical students. On the other, many 
of the physicians returning to civil life did not return to their 
former locations but sought to establish themselves in larger 
centers of population which offered greater social and financial 
opportunities. Altogether, the situation demanded a searching 
analysis of the social aspects of medical practice and of those 
institutions which were attempting to prepare the members ot 
the medical profession for the service which they would be 
called on to perform. At the instigation of the Association of 
American Medical Colleges, a commission was appointed to 
undertake this inquiry. After seven years it has presented in 
this final report the results of its investigations and observa- 
tions. In its findings the commission lays no claim to 
originality but endeavors merely to reflect and emphasize the 
soundest current opinion on a few of the salient principles of 
education. 

The report deals, first of all, with the social aspects of 
medicine, discussing such topics as specialization, physicians’ 
incomes, the economics of medical care, sickness insurance, 
industrial medicine, group practice, and hospitals. An attempt 
is made to appraise the need tor medical service by statistics 
gathered from various sources showing what is actually being 
done for people in selected groups. Information collected 
regarding the supply and distribution of physicians leads to the 
conclusion that the United States is oversupplied to the extent 
of about 25,000, and that at the present rate of production, the 
ratio of physicians to population is still increasing. 

Emphasis is laid on the necessity for advanced training 
through internships and postgraduate courses. Every physician 
must continue to be a student throughout his professional life. 
Both the universities and the medical profession share the 
responsibility for providing opportunities for the further instruc- 
tion of medical graduates. Specialism is an essential part of 
modern practice, but the public and the profession have suffered 
by reason of those self-constituted specialists who lack ade- 
quate training in their respective fields. A particular identifi- 
cation should be established for qualified specialists obtainable 
only on evidence of the successful completion of a suitable course 
of training and on demonstration of the requisite skill. Briefer 
courses are also needed to enable the practitioners in smaller 
communities to keep in touch with the rapid advance of medical 
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science. The internship is coming to be generally regarded as 
an important stage in the preparation of the physician for his 
work. That this conception may be justified, it is necessary 
that hospital services be organized with educational objectives 
clearly in view. 

The purpose of professional licensure, in theory at least, is to 
protect the public. In practice, however, according to Dr. 
Rappleye, this aim has been largely frustrated by what amounts 
to multiple standards of practice due to legislative recognition 
of the cults. The several expedients and political compromises 
that give legal and public recognition to sects and branches of 
medicine based on different educational standards are not in 
the interest of sound public policy. All practitioners of the 
healing art should be thoroughly trained, and every effort should 
be made to create a public opinion that will support a program 
of medical licensure based on a single and adequate educational 
requirement. The function of testing the fitness of the candidate 
now exercised by the state boards should in the view of the 
commission be transferred to the university, and a license to 
practice granted directly on the basis of graduation from an 
approved medical school. 

Although the objective of medical education is a sound prepa- 
ration for some form of medical practice, the standard four 
year course of this country cannot produce a physician. At 
best it can provide an opportunity for the student to obtain an 
elementary knowledge of the medical sciences and their appli- 
cation, a training in the methods and spirit of scientific inquiry, 
and such information as comes from association with men who 
exemplify the highest ideals of the prefession. It is on the 
character of the student, his intelligence, industry and ability, 
that results largely depend. The aim should be, therefore, to 
develop in him sound habits of study and arouse an interest in 
the fundamental problems of medicine which will stimulate 
him to continue his own self-education throughout his profes- 
sional career. To this end, greater responsibility is placed on 
the student for his own training. 

The report shows that efforts are being made to correct the 
teaching of too many subjects in too great detail, the dependence 
on memory alone, the artificial separation between the medical 
sciences and clinical teaching, the overemphasis of specialties, 
and the inadequate instruction in therapeutics and preventive 
medicine. Greater stress is being laid on the early diagnosis 
and appropriate treatment of disease of insidious onset. Mental 
hygiene is assuming an importance commensurate with its social, 
medical, legal and economic implications. 

In his conclusion Dr. Rappleye says: “The hope of democ- 
racy is in trained leadership. The medical profession is the 
trustee of the essential knowledge and has the personnel neces- 
sary to solve a large national problem. It will occupy its proper 
place in society to the extent that it provides leadership and an 
effective program of medical service built upon thoughtfully 
conceived plans of medical and postgraduate education, proper 
organization of the profession, and the advocacy of unselfish 
and courageous public and professional policies.” 

“Sickness affects, sooner or later, every member of society. 
Provision must be made to care for it, with full recognition of 
the technical character of the services involved, of the neces- 
sity for public education regarding the value and limitations of 
scientific medicine, and of the importance of creating conditions 
which will attract and retain the highest type of physician, 
dentist, nurse, and public health administrator. There is urgent 
need for the coordination of the efforts of the various groups 
and individuals in the field to the end that all may actively 
participate in achieving the aims of a collective policy.” 

The commission has made a valuable contribution in the 
wealth of material which it has presented in this report and 
also in analyzing the many factors, economic and social, now 
influencing medical practice. It has clearly portrayed the 
present trends in medical education, which is conceived as a 
single process beginning at the time of entering college and 
continuing to the grave. There will be dissent from some of 
the recommendations in the report, as, for example, the elimina- 
tion of the state examination for licensure. But, as a whole, 
it cannot be too highly commended for its clear cut demonstra- 
tion that what the country needs is better not cheaper medical 
service; that the cost of such service is not excessive, though 
at times it may be inequitably distributed; and, of paramount 
importance, that the cornerstone of the entire structure of 


1888 BOOK 


public and private health is the individual physician, without 
whose personal qualifications of character, intelligence, judg- 
ment and skill no scheme of medical practice, however organized, 
can succeed. 


Medizinische Kolloidiehre. Herausgegeben von Prof. Dr. L. Lichtwitz, 
Ihirektor der I, Inn. Abt. des Rudolf-Virchow-Krankenhauses Berlin, Dr. 
Dr. Raphael Ed. Liesegang und Prof. Dr. Karl Spiro, Direktor des Physi- 
ologisch-Chemischen Instituts der Universitat Basel. Lieferung 1: AIll- 
gemeine Kolloidlehre in Beziehung zur Biologie und Pathologie. Paper. 
Price, 5 marks. Pp. 80, with 10 illustrations. Dresden & Leipzig: 
Theodor Steinkopff, 1932. 

“An Expert-Conducted Tour for Medical Men Through the 
Wonderland of Colloid Chemistry” would probably be an 
appropriate title for this work, if the other instalments live 
up to the promise of this one. Not that this is mental pabulum 
for the uninitiated. It is, on the other hand, not written as 
exclusively for the expert as so many other books on “colloids” 
are, which contain such a morass of mathematics that any non- 
expert gets mired in it. Liesegang’s introduction alone is worth 
the “price of admission.” Protoplasm is pictured as a felt- 
work of fine fiber-shaped colloid particles intermingled with 
an emulsion, kept by antagonistic influences (K vs. Ca, lecithin 
vs. cholesterol, and so on) at a critical point, at which change 
to water-in-oil or oil-in-water emulsion readily occurs. Changes 
in either direction, as by excess of K over Ca, or vice versa, 
even when exerted only at the surface of the cell, may give 
a mental picture of the nature of certain drug effects: 


a Be 
vagotonic and sympathotonic action. Paul Meyer's chapter 
on colloidosmotic pressure and Ferdinand Hercik’s on “surface 


tension” are included in this instalment. “The importance of 
the publication of this work lies in the growing conviction of the 
fruitful influence of the colloid-chemical viewpoint upon bio- 
logic, physiologic and purely medical questions. Indeed, the 
assertion has been made that real progress in the domains of 
pathology and therapy is chiefly to be hoped for through the 
physicochemical and colloid chemical point of view.” 


Guide to Radiologic Diagnosis in Heart Disease: Prepared with the Aid 
of the Committee on Research of the Heart Committee. By (ieza Nemet, 
M.D. Paper. Price, 35 cents. Pp. 33, with 31 illustrations. New York 
City: New York Tuberculosis and Health Association, Inc., 1931. 


Criteria for the Interpretation of Electrocardiograms: Prepared with the 
Aid of the Committee on Research of the Heart Committee. By Arthur 
C. DeGraff, M.D. Paper. Price, 35 cents. Pp. 19, with 37 illustrations. 
New York City: New York Tuberculosis and Health Association, Inc., 
1931, 

These two pamphlets were apparently sponsored by the 
Heart Committee to aid in clearing up confusion in terms and 
technics. The first suggests methods by which the radiologist 
and the clinician may meet on common ground and includes 
valuable diagrams to accomplish this purpose. The second 
attempts the same meeting place for the electrocardiographer 
and the clinician. Fifty key numbers are given which repre- 
sent the electrocardiographic curves that are most commonly 
encountered. Each curve is illustrated by an example. The 
idea actuating both pamphlets is to extend uniformity in car- 
diac diagnosis. 


The Principles and Practice of Obstetrics. 
M.D., Professor of Obstetrics and Gynecology at the University of 
Chicago. Sixth edition. Cloth. Price, $12. Pp. 1165, with 1221 illus- 
trations. Philadelphia & London: W. B. Saunders Company, 1933. 


By Joseph B. DeLee, A.M., 


In offering this new edition of his monumental work, Dr. 
DeLee expresses his conviction that the general surgeon, the 
occasional accoucheur, and the family practitioner who has to 
do his work in the home or in a small understaffed maternity 
ward of a general hospital may well be replaced by a well 
trained midwife. Since the vast majority of births still occur 
in the home, the advice given in this volume is in the main 
conservative. The text has been revised, new illustrations have 
been added, and there are references to the new literature of 
endocrinology and anesthesia and pregnancy tests. Considera- 
tion is taken of the great advances in the field of internal medi- 
cine. Those sections of the book in which the technic of 
obstetrics is concerned have also been brought up to date. 
The position of this volume in the field it covers is so com- 
pletely established that it requires no new encomium. It 
remains merely to say that its author has given the best that is 
in him to keep his book in the high place it has for so long 
occupied, 
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Contributions to the Medical Sciences in Honor of Dr. Emanuel Libman 
by His Pupils, Friends and Colleagues. In three volumes. Cloth. Price, 
$15 per set. Pp. 1292, with illustrations. New York: International 
Press, 1932. 

The influence of Dr. Libman on medical men has extended 
into many places. His students, colleagues and associates, as 
represented by the contributors to these volumes, constitute a 
notable list. Their names and their articles reflect impressively 
his many interests. As is pointed out by Dr. William H. Welch 
in the preface, approximately one third of the papers relate to 
the cardiovascular system, but the others concern medical his- 
torical subjects, bacteriology, pathology and indeed the whole 
realm of science and the practice of medicine. It would be 
invidious to list particularly any of the notable names appearing 
in this work. Of special interest are such articles as that by 
Harlow Brooks on the heart of the athlete, that by Leroy 
Crummer on the early development of medical literature, that 
by Lawrason Brown on the significance of Koch to tuberculosis. 
Again there is a historical article by Fielding Garrison, an 
item by Arthur F. Hurst, entitled “On Being Liverish,” and 
a brief paper by the famous historian Sudhoff. 

Memorial volumes of this character represent a fine testi- 
monial to the person for whom they are developed, provided 
always, of course, that the writers take seriously the assign- 
ment and prepare specifically for the purpose contributions that 
are not duplicated in general medical literature elsewhere. The 
Libman collection is notably free from the latter type and, 
therefore, merits a place in any library. 


Lecons cliniques sur le diabéte. Par Marcel Labbé, professeur de 
clinique médicale a4 la Faculté de médecine de Paris. Paper. Price, 40 
francs Pp. 333, with 36 illustrations, Paris: Masson & Cie, 1932. 

This volume represents the observations and views on dia- 
betes mellitus of one of the foremost authorities of France. 
The range of subject matter covers diagnosis, complications, 
treatment and social aspects, and although the point of view 
is primarily clinical and practical, the theoretical aspects 
are briefly but adequately indicated. The style is clear and 
direct, and the author evidences a wide knowledge of the inter- 
national literature. In general, the author's views on treatment 
are conservatively progressive and compare quite closely with 
those of Joslin in this country. No extreme dietary combina- 
tions of any sort are recommended, but rather the avoidance 
of excessive caloric intake with a moderate carbohydrate allow- 
ance. Temporary green vegetable diets are recommended as 
useful. This publication serves to illustrate the parallelism 
between the medical thought in different countries brought 
about by the present international distribution of medical 
literature. 

The Technique of Contraception: An Outline. 


By Eric M. Matsner, 


M.D. Foreword by Robert L. Dickinson, M.D. Introduction by Foster 
Kennedy, M.D. Published for the American Birth Control League, Ine. 
Paper. Price, 50 cents. Pp. 38, with 32 illustrations. Baltimore: 


Williams & Wilkins Company, 1933. 


This outline is published by the American Birth Control 
League. It concludes that the sheath in general shows a high 
degree of success and that any method involving the use of 
intra-uterine stems is to be avoided because of a high rate of 
dangerous sequelae. It points out that the method most com- 
monly advocated involves the use of some form of mechanical 
barrier in conjunction with a spermicidal jelly. It is realized 
that the ideal contraceptive has not yet been found. 


The Practitioners Library of Medicine and Surgery. 
editor, George Blumer]. Volume III: Practice of Medicine, Associate 
editor, Harold M. Marvin, B.A., M.D., Assistant Clinical Professor of 
Medicine, Yale University School of Medicine. Cloth. Price, $10. Pp. 
1400, with 44 illustrations. New York & London: D. Appleton & Com- 
pany, 1933. 


[Supervising 


The first two volumes of this series have previously been 
reviewed in THE JouRNAL. The third volume is devoted to the 
infectious diseases, those due to parasites, to physical agents and 
toxic agents, to allergy and metabolism, to the diseases of 
digestion and respiration, of the heart and the blood-forming 
organs, and finally to the endocrine glands and the locomotor 
system. It is thus in its way almost a complete textbook of 
medicine, a volume of immense value to any practitioner. This 


is particularly the case since the various sections have been 
written by competent authorities with practical experience in 
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the subjects about which they write. The editorship has appar- 
cntly included an order of discussion approximating the outline 
established by Osler. Such an outline makes reference exceed- 
ingly simple. It is not possible in the scope of this review to 
criticize particularly any one article. In general the articles 
have an evenness of development and preparation that speaks 
well for the planning of the book. A typographic error occurs 
in the heading “Acquired Aliments of the Feet,” on page 1323. 


Lincoln: A Psycho-Biography. By L. Pierce Clark. 
$3.50. Pp. 570, with 9 illustrations. New 
Scribner’s Sons, 1933. 


Cloth, 
York & London: 


Price, 
Charles 


Dr. Clark presents many new side lights on the character of 
Lincoln. He applies the technic of modern psychoanalysis to 
the study of the available records. The book is well written 
and the use of the present tense gives it a vivacity not usually 
associated with historical accounts. As to the applicability of 
the psychoanalytic method, there may be some doubt. Whether 
or not one agrees with all of the author’s conclusions, he has 
studied the evidence and he supports them by such observations. 
He believes that the life of Lincoln is not one of cold intel- 
lectual performance but rather one swayed by emotions and 
governed by a marvelous mind. 


The Practice of Birth Control: An Analysis of the Birth-Control 
Experiences of Nine Hundred Women. By Enid Charles, M.A., Ph.i)., 
Department of Social Biology, University of London. Cloth. Price, 10s. 
6d. Pp. 190. London: Williams & Norgate, Ltd., 1932. 

This is the record of birth control experiences of nine hun- 
dred women who tried many different methods, most of which 
are widely known to the medical profession throughout the 
world. There is a chapter on the comparison of results with 
those of other investigators and a chapter devoted to general 
conclusions. This indicates that the use of a sheath with a 
chemical or of a pessary with syringing is more reliable than 
any method or combination of methods commonly used. It is 
recognized that all contraceptive devices require a modicum of 
intelligence and initiative in use. Probably the most moron 
proof is the soluble chemical pessary, but the types now avail- 
able are costly and are not altogether reliable. It is conceived 
by the investigators that there are factors at present operating 
to produce a falling birth rate and if allowed to continue some 
collective control will be necessary for the avoidance of the 
extinction of the human race. Obviously that time is far 
distant, since the biologic laws still continue to operate in the 
same old way in the vast majority of places throughout the 
world. 


A Guide to Birth Control Literature: A Selected Bibliography on the 
Technique of Contraception and on the Social Aspects of Birth Control. 
By Norman E. Himes, Cloth, Price, 3s. 6d. Pp. 46. London: Noel 
Douglas, 1931. 


This is a selective bibliography on the technic of contra- 
ception. The periodical literature to which reference is made 
is not easily available, so that the book is hardly worthy of 
purchase by the average American physician. 


Endocrine Medicine. By William Engelbach, M.D., F.A.C.P., B.S. 


Volume I: General Considerations; Volume Il: The Infantile Endo- 
crinopathies. The Juvenile Endocrinopathies ; Volume HI: The Adolescent 
Endocrinopathies. The Adult Endocrinopathies ; Volume IV: Bibliography, 
index of Names, Index of Subjects. With a foreword by Lewellys F. 
Batker. Cloth, Price, $35, per set of 4 volumes. Pp. 460, with 138 
illustrations ; 473, with 214 illustrations; 862, with 366 illustrations; 117. 
Springfield, Ill,: Charles C. Thomas, 1932. 


This is a system in four volumes covering all phases of 
endocrinology except diseases of the pancreas. The subject 
matter is based on a personal experience with 2,000 clinical 
cases. 

The first volume gives a short history of the development 
of knowledge concerning the ductless -giands, describes their 
organology and physiology and discusses the factors of heredity, 
the diagnostic procedures, the endocrine reactions including 
basal metabolism, specific reactions and blood chemistry and 
the relation of the endocrinopathies to general medicine. Each 
volume has a special chapter on the relation of diseases of the 
ductless glands to public health. This phase of the work is 
interesting and can be studied by any one with profit. Volume 
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II describes the infantile and juvenile and volume III the adoles- 
cent and adult endocrinopathies. The same plan is followed in 
these volumes, necessitating much repetition. The work repre- 
sents an enormous acquaintance with the literature and an 
extensive experience and can therefore be resorted to ior 
reference purposes. As recent as it is, it is already deficient in 
certain ways, not because of the author’s neglect but because 
of the rapid advances that have been made in endocrinology. 
It would seem that a loose leaf system might correct this defect. 
All three volumes are profusely illustrated and contain numer- 
ous charts of standard measurements. Volume IV contains the 
bibliography and the index. 

It is unfortunate that the untimely death of the author has 
prevented him from reaping the benefits that would have accrued 
to him through the publication of such a monumental piece of 
work. 


Beitrage zur Kenntnis der Narkolepsie. Von Prof. Dr. med. et phil. 
Rudolf Thiele, unter Mitwirkung von Priv.-Doz. Dr. . Hermann 
Bernhardt. Sonderausgabe von Heft 69 der “Abhandlungen aus der 
Neurologie, Psychiatrie, Psychologie und ihren Grenzgebieten.” Paper. 
Price, 18 marks, Pp. 187, with 2 illustrations. Berlin: S. Karger, 1933. 

This book is based on a thorough and detailed study of thirty- 
one patients suffering from narcolepsy. In eight instances 
encephalographic studies were made. While no attempt is made 
to review the literature, those articles which are pertinent to the 
discussion of isolated points are carefully cited. The authors 
are convinced that narcolepsy should be considered a syndrome 
and not a disease sui generis, as maintained by many writers, 
notably Adie. They are impressed with the value of treatment 
with ephedrine as recommended by Janota and by Doyle and 
Daniels. ‘lhroughout, there 1s mamitested a critical but ais- 
passionate point of view. It is to be regretted that a work 
containing so much data of value does not have an index. 


Men Against Death. 


By Paul DeKruif. Cloth. Price, $3.50. Pp. 
363, with illustrations. 


New York: Harcourt, Brace & Company, 1932. 

In this volume are collected most of the essays contributed 
by DeKruif to the Country Gentleman, the Ladies Home Jour- 
nal and the Forum. The difficulty with these writings as with 
some previous essays is their excess in dramatization and an 
absolute plethora of superlatives. Those like the DeKruif of 
former years who work in laboratories of research and those 
who, unlike DeKruif, have taken care of the sick at the bed- 
side know that superlatives are rare and in general the atmos- 
phere is quiet. Nevertheless, for the vast majority of lay 
readers writing that fairly burns and explodes has a great 
appeal. It is not surprising that the contributions of DeKruif 
should have done more to spread interest in the drama of 
medical science in its progress against disease than those of 
any other writer. 


Les constipations: Diagnostic et traitement d’aprés les conceptions 
actuelles. Par M. Chiray, médecin de l’'HOpital Bichat, et R. Stieffel, 
médecin consultant & Plombiéres, Collection médecine et chirurgie pra- 
tiques, no. 59. Avec une note historique de Jean Vinchon. Paper. 
Price, 20 francs. Pp. 157, Paris: Masson & Cie, 1933. 

The title of this book, “The Constipations,” is to emphasize 
that there exists a variety of forms of constipation. An inter- 
esting chapter on the history of constipation, by Jean Vinchon, 
is followed by a fairly thoroughgoing discussion on the physiol- 
ogy of the colon and the classification and diagnostic differen- 
tiation of the various forms of constipation. The authors favor 
the division into two great classes: “functional constipation” 
and “lesional constipation.” The diagnosis, including roentgeno- 
logic criteria, and the treatment, including surgery, are taken 
up from a thoroughly modern point of view. 


The Long Hills. By Frederic Brush. Cloth. 


Price, $2. Pp. 170. 
Philadelphia: Roland Swain Company, 1932. 


The author is a physician, a woodsman and an athlete. His 
poems constitute a saga of the Alleghenies. In a series of 
poems he tells a story of the opening of the Alleghenies to new 
civilization, occasionally pausing for a brief chapter in prose 
and varying his verse form by many rhythms. Particularly 
interesting are occasional Americanisms typical of the language 
of the Alleghenies. For example: “She scrouched down,” “he 
grows rampageous,” “he’s pastin’ Danny,” “this razoo is just 
begun.” There is a story of an old fashioned wrestling match 
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in rhyme reminiscent of Masefield. Among the medical con- 
tributors to poetry, Dr. Brush earned a place for himself by 
his former book “Susquehanna.” “The Long Hills” shows 
progress in his art and technic. 


Medicolegal 


Compensation of Physicians: Liability of Minor Child. 
—Thaddeus Goss, 6 or 7 years old, was treated by the physician- 
plaintiff for serious injuries resulting from an automobile acci- 
dent. He recovered $3,000 damages, which, after deducting 
expenses, was paid to his guardian, his codefendant in this case. 
The child’s father, T. R. Goss, recovered in his own name $900 
damages, which, according to his complaint filed in the case, 
included hospital and medical expenses that he had incurred 
on account of the injury to his son. There was no express 
agreement by any one to pay for the services rendered. The 
father refused to pay, and the physician thereupon sued his 
patient, the minor child, and his patient's guardian, the defen- 
dant bank. From a judgment for the physician, the defendants 
appealed to the Supreme Court of North Carolina. 

The question presented on appeal, said the Supreme Court, 
is, “Is an infant living with his father liable for medical ser- 
vices where such services were uncontradicted [sic] but were 
necessary in an emergency and the infant recovers damages 
for the injuries which made the services necessary, although 
the father also recovers for his own expenses (including hos- 
pital and medical) and damages?” It goes without saying, 
said the court, that the father is liable to the physician for 
the services rendered his infant son. The defendants them- 
selves had pleaded that “In good conscience and equity it [the 
amount due] ought to have been collected out of the father 
when he recovered his judgment in a substantial amount for 
this very obligation.” With this suggestion, the court agreed, 
but it pointed out that from the record before the court the 
father might be insolvent. Under the circumstances of the 
case, the court concluded that the minor child, too, was liable. 
In reaching this decision, the ered ae quoted with 
approval Cole v. Wagner (N. C.), 150 S. E. 339, as follows: 

It was an emergency, and quick action had to be taken. During the 
period of treatment, the father paid for no hospital, medical, or surgical 
treatment for the infant. It seems that he was either unable—at least, 
he did not provide for the infant. The circumstances were peculiar. The 
father did not provide this attention necessary to save his life and 
usefulness; the hospital did. The infant now has an estate, and it is 


unthinkable that the guardian of the infant should not pay the reasonable 
expense for saving the child’s life and usefulness. . 


In the present case, concluded the court, the TP oe plaintiff 
rendered services in an emergency and to preserve human life, 
and the minor child benefited thereby should be held liable to 
the physician for reasonable compensation for such services. 
The judgment in favor of the plaintiff was therefore. affirmed. 
—Bitting v. Goss (N. C.), 166 S. E. 302. 


Compensation of Physicians: Termination of Physi- 
cian’s Contract; Frequency of Visits.— The defendant 
casualty company authorized employers holding its indemnity 
policies to summon certain physicians named by it to treat 
injured employees. The physician-plaintiff, whose name was 
on the casualty company’s list, was so employed by an insured 
employer in this case, Dec. 22, 1926. The company was aware 
of his employment, for he made written reports to its officers, 
the last one dated March 5, 1927, and he claimed to have made 
later reports by telephone. About the middle of 1927, or in 
the fall of that year, the casualty company struck his name 
from its list of physicians whom its policyholders were author- 
ized to employ. It said nothing, however, and did nothing to 
indicate that he was to discontinue attendance in this case. 
He therefore continued in attendance until the patient’s death, 
during December, 1928. In May, 1928, he sent a bill to the 
casualty company, which the company seems to have ignored, 
although there was no denial of the receipt of the bill by the 
company. After the patient’s death, he sent another bill. When 
the company ignored that also, he brought suit. The company, 
by way of defense, contended that it had no knowledge that 
the plaintiff was in attendance on the case after March 5, 1927, 
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the date on which the plaintiff rendered his last written report. 
Practically all of the reports, however, closed with the words: 
“Will keep you advised as to his [the patient’s] progress.” 

If the defendant casualty company desired to terminate its 
liability after March 5, 1927, said the Kansas City court of 
appeals, Missouri, on appeal from a judgment in favor of the 
plaintiff, it was the duty of the company so to notify the physi- 
cian and to direct him to discontinue treatment. A person who 
employs a physician to attend an urgent case and makes no 
limitation as to time is liable to the physician for all subsequent 
visits, until the physician’s services are dispensed with. The 
defendant casualty company further contended that the visits 
claimed to have been made by the plaintiff were excessive in 
number. But, said the court of appeals, although the number 
of visits to be made by an attending physician may be limited 
by direction of the patient or by the employer of the physician, 
in the absence of any specific understanding or direction the 
law recognizes that the physician is the best, if not the sole, 
judge of the necessary frequency of his visits, and so long as 
the patient is in the physician’s charge it will be presumed that 
the visits made were necessary and proper.—Nigro v. Mary- 
land Casualty Co. (Mo.), 53 S. W. (2d) 414. 


Drunkenness and Contractual Capacity.—A grantor has 
mental capacity to make a deed if he has sufficient mind and 
memory to comprehend the nature and effect of his act, if he 
is able to understand the nature and effect of the business in 
which he is engaged, and if he is exercising his own will. 
Evidence that a grantor is addicted to the use of intoxicating 
liquor is competent on an issue of mental capacity to make a 
deed. Proof that the grantor was using liquor to excess about 
the time the deed was made will not be sufficient to set the 
deed aside, however, unless it appears that he was so intoxi- 
cated as to be incapable of understanding the transaction and 
of exercising his will. Neither proof of old age, eccentricity, 
partial impairment of mental faculties, nor of loss of temper 
and ungovernable fits of passion is sufficient alone to show 
want of mental capacity to make a deed.—Harrington v. Travis 
([ll.), 182 N. E. 769, 


Dental Services as “Necessaries of Life.”—Under a state | 


statute imposing on the wife liability for “necessaries of life” 
furnished the husband, a wife is liable for dental services ren- 
dered her husband.—Smith v. Bentson (Calif.), 15 P. (2d) 910. 


Society Proceedings 


COMING MEETINGS 


American Medical Association, Milwaukee, June 12-16. Dr. Olin West, 
535 North Dearborn Street, Chicago, Secretary. 


American Academy of Pediatrics, Chicago, June 12-13. Dr. Clifford G. 
Grulee, 636 Church Street, Evanston, Ill., Secretary. 

American Association of Medical Milk Commissions, Milwaukee, June 
12-13. Dr. Harris Moak, 360 Park Place, Brooklyn, Secretary. 

Aegean. Federation of Organizations for the Hard of Hearing, Chicago, 
June Miss Betty C. Wright, 1601 35th Street, N.W., Washing- 
ton, Cc. Secretary. 

American Heart Association, Milwaukee, June 13. Dr. Irl C. Riggin, 
450 Seventh Avenue, New York, Roateties Secretary. 

American Proctologic Society, ger June 12-13. Dr. Frank G. 
Runyeon, 1361 Perkiomen Avenue, Reading, Pa., Secretary. 

American Society of Clinical Pathologists, Milwaukee, June 9-12. Dr. 
A. S$. Giordano, 531 North Main Street, South Bend, Ind., Secretary. 

American Urological Association, Chicago, June 20-22. Dr. Gilbert J. 
Thomas, 1009 Nicollet Avenue, Minneapolis, Secretary. 

Association for Research in Ophthalmology, Milwaukee, June 13. Dr. 
‘onrad Berens, 35 East 70th Street, New York, Secretary. 

Association for the Study of Allergy, Milwaukee, June 12-13. Dr. Warren 

‘aughan, 808 Professional Building, Richmond, Va., os: 

Association for the Study of Internal Secretions, Milwaukee, June 12-13. 
Dr. F. M. Pottenger, 1930 Wilshire Boulevard, Los Angeles, ls nay 

Maine Medical Associ: ation, Poland Spring, June 26-28. Dr. Philip W. 
Javis, 22 Arsenal Street, Portland, Secretary. 

Medical Library Association, Chicago, June 19-21. Miss Marjorie J. 
Darrach, 645 Mullett Street, Detroit, Secretary. 

Medical Women’s National Association, Milwaukee, June 11-12. Dr. Inez 

ey, 45 Gramercy Park, ork, Secretary. 

Montana, Medical Association of, _Aaneenan, July 12-13. Dr. E. G. 
alsam, Box 8&8, Billings, Secreta 

National Tuberculosis Association, , Canada, June 26-30. Dr. 
‘harles J. Hatfield, Seventh and Lombard Streets, Philadelphia, 
Secretary. 

Pacific Coast Oto-Ophthalmological Society, San Francisco, June 28-30. 
Dr. F. C. Cordes, Fitzhugh Building, kee Francisco, Secretary. 


Western Branch Society, American Urelenical Association, Vancouver, 
, August 3-5. r. George W. Hartman, 999 Sutter Street, San 
Francisco, Secretary. 


Votume 100 
NuMBER 23 


Current Medical Literature 


AMERICAN 


The Association library lends periodicals to Fellows of the Association 
and to individual subscribers to Tue JourNAL in continental United 
States and Canada for a period of three days. Periodicals are available 
from 1925 to date. Requests for issues of earlier date cannot be filled. 
Requests should be accompanied by stamps to cover postage (6 cents 
if one and 12 cents if two periodicals are requested). Periodicals 
published by the American Medical Association are not available for 
lending but may be supplied on purchase order. Reprints as a rule are 
the property of authors and can be obtained for permanent possession 
only from them 

Titles marked with an asterisk (*) are abstracted below. 


American Journal of Public Health, New York 
23: 97-190 (Feb.) 1933 


Nuisances from Refining Burning of Petroleum Oils. 

M. Gage, Providence, R. I.—p. 97. 

Bacteriology of Intestinal Pathogens. 
105. 


Aerial 
Ss. 


C. Havens, Montgomery, Ala. 


Pp. 

Pe Mortality Study for Cleveland, Ohio. R. A. Bolt, Cleveland. 

—p. 109. 

Motivation in Health Education. B. C. Gruenberg, New York.—p. 114. 

ww of Public Education. E. S. Robinson, New Haven, Conn.— 
p. 123. 


nen Aspects of Fruit Beverages. W. H. Eddy, New York.—p. 129. 

Yeast Extract Medium for Determining Bacterial Content of Milk by 
Plate Method. D. Devereux and J. L. Etchells, East Lansing, 
Mich.—p. 149. 


American Journal of Surgery, New York 
19: 209-410 (Feb.) 1933 
Consideration of Malignant Prostate and Associated Obstructive Mani- 
festations. J. F. McCarthy and S. E. Kramer, New York.—p. 209 
Clinical Course of Bladder Neck Obstructions Attributed to Sclerosis or 
Bar. E. L. Keyes, New York.—-p. 215. 
Fractures of Ankle. M. C. Lile and L. H. Edmunds, ae —p. 230. 
Tumors of Bone. M. Thompson, Louisville, Ky.—p. 
Clinical Observations in Use of Ultraviolet Sccdlaned Petrolatum. 
E. H. Eising, New York.—p. 244. 
Diothane: New Local Anesthetic. C. G. Bandler, New York.—p. 250. 
Use of Large Caliber Tubes in Closed Method of Drainage in Empyema. 
R. B. Bettman, Chicago.—-p. 252. 
*Pulmonary Diagnosis with Use of Ilodized Oils. 
York.—p. 254. 
Diverticulam of Esophagus: 
59. 


H. I. Goodman, New 


Case Report. E. Granet, New 
on, Monroe, Mich.—-p. 2 
of E. L. Kellogg and WwW. 
268. 


Report of Case. 
A. Kellogg, New York. 


Advanced Treatment in Postoperative Ileus. R. N. Smith, Los Angeles. 

—p. 272. 

Schikting Differential Blood Count in Appendicitis. J. V. Luck, Los 
Angeles.—p. 275. 

*Pathologic Physiology of Ileus as Basis for Treatment. 
Angeles.-—p. 283. 

Phenomenon of Bacteriophagy. D. A. Charnock, Los Angeles.—p. 292. 

Differential Diagnosis Between Acute Appendicitis and  Influenzal 
Myalgia. A. MecMullin, League Island, Pa.—p. 296. 

*Alcohol Injection for Prolapse of Rectum. E. 8. Potter and J. M. 
Wellman, Ann Arbor, Mich.—p. 297. 

Reasons for Relief of Pain in Cancer by Calcium. 
Pittsburgh.—p. 301. 

Survey of Some Recent Investigations in Cancer Research: 


G. Stout, Los 


R. J. Behan, 


Theoretical 


Basis for | Treatment of Neoplasia. Anna Goldieder, New 
York.—p. 
ed of Gluteus Maximus Muscle: Preliminary Report. 


Bisgard, Chicago.—p. 

Spontaneous Rupture of Uterus: Pregnancy Following Previous Classic 
Cesarean Section. P. D’Acierno, Union City, N. J.—p. 315. 

Nephrectomy for Infected Hydronephrosis with Bacteremia, 
Lung Complications and Fecal Fistula: Report o 
Recovery. L. R. Kaufman, New York.—p. 321. 

Benign and Malignant Tumors of Kidney, Associated with Renal Tuber- 
culosis. . M. Meredith, Philadelphia.—p. 329. 

Horseshoe Kidney: Case with Four Pelves and Ureters; Excision of 
Half of Kidney. A. R. Stevens, New York.—p. 335. 

Congenital Polycystic Kidney: Report of Case. J. Denton, Brooklyn. 

338. 
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The Surgeon and —- in Goiter Surgery. F. S. Wetherell, Syra- 
cuse, N. Y.—p. 342. 
Experimental Eek Fistulas: 


Kan,—p. 3 


Instrument. L. W. Angle, Kansas City, 

Pulmonary Diagnosis with Iodized Oils. — Goodman 
believes that the use of iodized poppy-seed oil is indicated in 
the following instances: (1) in pulmonary suppuration exclusive 
of tuberculosis, (2) in pleural suppuration of the chronic type 
especially complicated with fistula, (3) in lung abscesses as an 
aid in localization and in determining the extent of the associated 
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bronchiectasis, (4) to determine the efficiency of collapse therapy 
in nontuberculous suppuration, (5) in neoplasms of the lung 
and mediastinum, and (6) in tuberculosis, in which the indi- 
cations are more sharply defined. Iodized poppy-seed oil should 
be used in tuberculous cases only when particular and definite 
information is desired and when other methods will not suffice. 
Its usefulness to determine the efficiency of collapse therapy in 
tuberculosis need only be mentioned to be appreciated. The 
lesion, of course, should be definitely fibrotic. The contraindi- 
cations are: (1) active pulmonary tuberculosis, (2) recent 
hemoptysis, (3) decreased vital capacity, (4) most cases of 
asthma, (5) cachectic and debilitated patients, and (6) age, 
which is not necessarily a contraindication. Bronchography is 
an essential feature of any pulmonary diagnosis. Its adminis- 
tration by puncture of the cricothyroid membrane by a specially 
devised cannula is both certain and dependable. The procedure 
is entirely safe. 


Pathologic Physiology of Ileus.—Stout believes that the 
ability of the intestinal mucosa to absorb water is impaired in 
ileus and that there is an increased secretion of liquids into the 
intestinal lumen. Ileus may be defined as a disorganization 
and impairment of the motor function of the gastro-intestinal 
tract, sometimes resulting in complete cessation of motor activity 
with consequent functional obstruction, with blood chemistry 
changes and toxemia peculiar to these. He presents the follow- 
ing as the fundamentals of treatment: 1. Proper preoperative 
preparation of the patient should be done. The use of cathartics 
preceding laparotomies is unnecessary and is to be deprecated. 
2. The early recognition of the signs and symptoms of ileus 
and the immediate institution of adequate therapy is necessary. 
The objective and subjective symptoms of incipient ileus are 
nausea, vomiting and “gas pains” later than eight hours post- 
operatively, restlessness, gastric retention, tympanites and 
oliguria. 3. Patients who are apprehensive, irritable and later 
excitable from their toxemia should have proper sedation. 
Rest is imperative and may usually be provided by the use of 
sodium bromide as a basic sedative and the more potent bar- 
bituric acid salts as required. 4. Exhibition of chemicals known 
to have a specific action in inhibiting the toxic process, namely, 
sodium chloride and sodium bromide, is required. 5. Toxic 
absorption from the intestine should be prevented. Provision 
should be made for the continuous removal of gastro-intestinal 
contents. 6. Adequate facilities should be provided for the 
control of intra-intestinal pressures. The operation of enter- 
ostomy is rarely necessary. The rectal drip does not aid in 
relieving distention, but it tends to maintain reverse peristalsis 
and its use is consequently inadvisable. 7. The physical chem- 
istry of the body should be maintained as near normal as 
possible. 8. Gastro-intestinal tonicity should be improved. In 
this connection, solution of pituitary has been of little value. 
The author has used with success a hypodermic consisting of 
from 19 to 140 grain (0.0013 to 0.002 Gm.) each of physostig- 
mine salicylate, pilocarpine hydrochloride and strychnine sul- 
phate. He has found this combination effective in stimulating 
the motor nerves of the intestine and as an aid in maintaining 
its tone. 9. Every effort should be made to improve the circula- 
tion in the splanchnic area. 10. Dehydration and its converse, 
hydremic plethora, should be prevented. It is well to remember, 
when giving large quantities of liquids, that in the presence of 
fever there is a tendency toward retention of both water and 
chlorides by the tissues. 


Alcohol Injection for Prolapse of Rectum.—Potter and 
Wellman treated, over a four year period, thirteen consecutive 
cases of prolapse of the rectum by the submucous injection of 
alcohol, using the technic described by Findlay. The patients’ 
ages varied from | to 13 years and the duration of the prolapse 
from thirteen days to four years. In most cases the prolapse 
involved the mucous membrane. One patient had a_ severe 
procidentia with extrusion of the sigmoid as well as exstrophy 
of the urinary bladder and other congenital abnormalities. The 
cause of the prolapse was ascertained in five of the thirteen 
cases; in three a marked diarrhea was responsible, in one the 
onset had followed typhoid, and in one congenital anomalies 
were present. Some diarrhea had occurred in the other patients 
and this may have been a contributory factor in the production 
of the lesion. A cure was obtained in eleven patients, or 85 per 
cent, although several required a second injection for a satis- 
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factory result. One failure occurred in a child, aged 7, who 
is now confined to an institution because of an organic brain 
lesion. Radical operation failed following unsuccessful injec- 
tion. There was a recurrence in a child, aged 9, with a 
two-year-old prolapse only recently treated, and the authors 
anticipate a satisfactory result with another injection. They 
emphasize the fact that radical operations, many of them for- 
midable procedures for use in children, seem to be unjustifiable 
in most instances when one has at his disposal the injection 
method, which in the majority of cases has proved to be a safe, 
simple and effective form of treating rectal prolapse. 


American Review of Tuberculosis, New York 
27: 121-216 (Feb.) 1933 


Recent Developments in Our Knowledge of Tuberculosis. J. A. Myers, 
Minneapolis.—p. 121. 
Pulmonary Roentgenography of Small Experimental Animals. _ S. 


Greenberg, Ray Brook, N. Y.—p. 137. 


Localized Experimental Tuberculosis of Lungs. R. G. Bloch, Chicago. 


—p. 143. 

Conmiston of Pathologic Changes in Embolic Tuberculous and Pyogenic 
Pulmonary Abscesses: Experimental Study. P. H. Pierson, San 
Francisco.—p. 150. 

Tuberculoma of the Brain: Report of Four Cases. 
Graves, Columbus, Ohio.—p. 171. 

So-Called Pleuropulmonary Endothelioma: Report of Case. 
Banyai, Wauwatosa, Wis., and J. Grill, Milwaukee.—p. 193. 

*Effects of Thoracoplasty on the Heart. Olga S. Hansen, Minneapolis, 
and H. W. Maly, Oak Terrace, Minn.—p. 200. 

*Dietary Treatment of Skin Tuberculosis. S. Bommer, Berlin, Charité, 
Germany.—p. 2 
Effects of Thoracoplasty on the Heart.-—Hansen and 

Maly state that their series of fifty-seven cases shows that the 
intrathoracic pathologic involvement incident to thoracoplasty 
almost invariably (in 87 per cent) displaces the heart more or 
less, more frequently toward the unaffected side. The electro- 
cardiograms also show a high incidence of postoperative changes 
(63 per cent). These changes were in agreement with the 
roentgen observations in only a third of the cases. It would 
seem impossible to predict the probable electrocardiographic 
changes from a study of the roentgenograms or, conversely, to 
guess the type of roentgen observations irom looking at the 
electrocardiograms. It is probable that the electrical axis may 
be influenced by rotation of the heart on its longitudinal axis 
by fibrotic tissue affecting at times the base and at times the 
apex anteriorly or posteriorly, as has been shown experimen- 
tally by Meek and Wilson. It is probable that other factors 
such as rest in bed, toxemia and changes in weight may affect 
the form of the electrocardiogram, since the thirty control 
patients who had no gross mechanical changes were also 
variable in their complexes. There has been no evidence of a 
disturbance in the conduction or of myocardial damage in the 
electrocardiograms. Necropsy has shown no abnormality in the 
weight of the heart nor more evidence of myocardial degenera- 
tion than is found in other patients dying of tuberculosis. Some 
of the changes in ORS amplitude probably represent changes 
in muscle tone associated with reduction in toxemia and increase 
in exercise and would appear regardless of the mechanics of 
collapse. The changes found in the electrocardiogram are 
probably due to extrinsic factors and bear no relationship to 
the condition of the heart muscle. 


Dietary Treatment of Skin Tuberculosis.—Since 1928, 
Bommer has used the Herrmannsdorfer-Sauerbruch diet in the 
treatment of skin tuberculosis, in which common salt is entirely 
banished. Meat is restricted to a total weekly intake of from 
500 to 600 Gm. Smoked meat, sausage and boiled ham, as 
well as smoked and pickled fish, are prohibited. The protein 
requirement is covered, apart from milk, eggs and cheese, by 
vegetable protein. The diet furnishes a generous amount of 
fat and is carbohydrate poor, Contrary to Voit's formula, which 
provides a daily intake of 118 Gm. of protein, 56 Gm. of fat 
and 500 Gm. of carbohydrate, for a medium-weight workman 
(67 Kg.), the tuberculosis diet allows about 90 Gm. of protein, 
162 Gm. of fat and 222 Gm. of carbohydrate. From 45 to 50 
calories daily are given for every kilogram of bodyweight. 
Therefore a patient having an average weight of about 60 Kg. 
will receive from 2,700 to 3,000 calories daily. The author 
states that under the influence of this diet as the sole treatment 
tuberculous skin foci heal completely. He describes the clinical 
observations during all stages of the involution, particularly 
in lupus vulgaris. On the strength of his observations, the 
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chief action of the diet is regarded as an influence on the 
vascular system—the vascular wall cells. These have their 
normal function restored by the diet. All other curative 
processes are sequelae to the restoration of vascular function in 
the inflammatory region. In this process salt regulation, by 
salt withdrawal, and vitamin intake support each other in their 
action on the vascular wall cells. The addition of a physio- 
logically equilibrated salt to the diet also gave successful results 
in lupus vulgaris. Its use materially simplifies the diet. 


Archives of Internal Medicine, Chicago 
51: 173-326 (Feb.) 1933 

*Simmonds’ Disease (Cachexia Hypophyseopriva): Report of Case with 
Postmortem Observations and Review of Literature. S. Silver, New 
York.—p. 175. 

Experimental Edema in Nephrectomized Dogs: 
and Chlorides. 
p. 200. 

Influence of Pituitary Gland on Erythrocyte Formation. R. C. Moehlig 
and G. S. Bates, Detroit.—p. 207. 

*Infectious Polypoid Colitis. R. M. Larsen, Nashville, Tenn.—p. 236. 

Tuberculosis of Myocardium: Report of Six Cases, with Observations on 
Involvement of Coronary Arteries. B. A. Gouley, S. Bellet and 
T. M. MeMillan, Philadelphia.—p. 244. 

*Paradoxical Breathing. E. Korol, Lincoln, Neb.—p. 264. 

Epinephrine: Its Effect on Cardtac Mechanism in Experimental Hyper- 
thyroidism and Hypothyroidism. H. Rosenblum, San Francisco, and 
R. G. Hahn and S. A. Levine, Boston.—p. 279. 

Syndrome of Pneumococcic Bronchial Obstruction: Experimental Pro- 
duction of Atelectasis or Lobar Pneumonia with Human Pneumonic 
Sputum; Suggestion for Preventive and Therapeutic Treatment. P. N. 
Coryllos and G. L. Birnbaum, New York.—p. 290. 


Il. The Role of Water 
F. S. Barry, A. L. Shafton and A. C. Ivy, Chicago.— 


Simmonds’ Disease.—Silver calls attention to a syndrome 
of Simmonds’ disease, rarely described and, to his belief, more 
common than generally accepted; that is, hypofunction of the 
three specific cells found in the pituitary. The disease in its 
fully developed form is readily recognized by the association 
of extreme cachexia with signs and symptoms of gonadal 
atrophy. The onset is often consequent on a complicated labor, 
and among the clinical features may be mentioned premature 
aging, early and complete amenorrhea, loss of pubic and axillary 
hair, atrophy of the lower jaw with loss of teeth, and a pro- 
found depression of the basal metabolic rate. In addition to 
the advanced obvious cases, attention should be directed to 
the mild, abortive forms that masquerade under such diagnoses 
as arteriosclerotic cachexia, syphilitic cachexia and latent tuber- 
culosis. Disease in the pituitary region is of great physiologic 
significance, and much can be learned from observing closely 
patients presenting signs of pituitary cachexia. 


Infectious Polypoid Colitis.—Larsen reports a case of 
ulcerative polypoid colitis with a typical clinical history of 
infectious ulcerative colitis and the roentgenologic observations 
This type 
of lesion in the colon has apparently not been described before. 
The polyps are composed primarily of accumulations and mas- 
sive clusters of large mononuclear inflammatory cells which — 
contain the infectious agent. The etiologic agent is a gram- 
negative bacillary organism situated for the most part within 
large mononuclear leukocytes. The micro-organism has not 
been cultivated, nor were distinctive lesions induced in animals 
by inoculation with infected tissue. 


Paradoxical Breathing. — Korol states that paradoxical 
breathing occurs in all air-breathing vertebrates. It depends 
on the narrowing or closing of the glottis during certain 
respiratory acts and on the unequal pressure conditions prevail- 
ing in the different portions of the respiratory tract. In 
amphibians and birds, paradoxical breathing, like the main- 
tenance of residual air, serves a useful function in moistening 
and diluting the atmospheric air. In mammals, owing to the 
oxygenation of the blood in all portions of their lungs, para- 
doxical breathing impairs the respiratory function by diminish- 
ing the vital capacity and by causing breathing of stale air. 
With an intact thoracic wall, paradoxical breathing is limited 
to the apical and mediastinal portions of the lungs, these regions 
of the chest being poorly provided with muscle. In congenital 


and acquired defects of the chest wall, the vicarious breathing 
is conspicuous in the areas of the lungs adjacent to the defects. 
During the activities of workers such as glass blowers, singers, 
dancers and runners, paradoxical breathing produces acute 
emphysema (volumen pulmonum acutum), and materially cur- 
Paradoxical breathing 
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is an important factor in the development of pulmonary 
emphysema and is largely responsible for the dyspnea and 
cyanosis observed in emphysema and asthma. Paradoxical 
breathing, by causing an interchange of material between the 
lungs, is a common cause of interbronchial spread of infection 
in tuberculosis and all other diseases of the lungs. 


Archives of Pathology, Chicago 
15: 175-320 (Feb.) 1933 

Coccidiosis of Liver in Rabbits: I. Experimental Study on Excystation 
of Oocysts of Eimeria Stiedae. H. Smetana, New York.—p. 175. 

*Lipoid Histiocytosis: Report of Case with Diagnosis by Biopsy. S. H. 
Robertson and S. Warren, Norfolk, Mass.—p. 193. 

Mouse Letkemia: VIII. Continuity of Cell Lineage in Transmission 
Lines of Lymphatic Leukemia. J. S. Potter and M. N. Richter, New 
York.—p. 198. 

*Simple Quantitative Microcrystallographic Estimation of Phosphates in 
Urine. E. A. Pribram, Chicago.—p. 

Purification of Poliomyelitic Virus. M. Schaeffer and W. B. Brebner, 
St. Louis.—p. 

*Pulmonary Varix with Spontaneous Rupture and Death: Report of 
Case. G. H. Klinck, Jr., and H. D. Hunt, Albany, N. : &,. 227. 
Retention of Congo Red in Amyloid Disease. M. A. F. Hardgrove, 

Rochester, Minn.—p. 238. 

*Tissue Reaction to Colloid and Lipoids from Human Thyroid Gland. 
J. A. Ferguson, Boston.—p. 244. 

Lipoid Histiocytosis.—Robertson and Warren report a 
case which exemplifies the essential or primary lipoid histio- 
cytosis wherein lipoid is deposited in an organ or localized part 
of the body, the lymph nodes. The diagnosis of lipoid histio- 
cytosis by biopsy of a lymph node has not been reported in 
the literature. The diseases of Gaucher, Niemann-Pick and 
Christian-Schiller cannot be considered here, because of the 
absence of an enlarged spleen or liver, the fairly good general 
health and the negative results of roentgen examinations of the 
skeleton. Although the lipoid elements of the blood were within 
normal limits in their patient, as Rowland pointed out the blood 
serum lipoid may be either increased, normal or decreased, as 
the disease is probably due to a faulty storage of the lipoid. 


Estimation of Phosphates in Urine.—Pribram states that, 
in precipitating phosphate from solutions of the specific gravity 
of urine and varying in concentration from twentieth to two- 
hundredth molar by using an ammonium magnesium sulphate 
reagent, eight different forms of crystals are found, changing 
gradually according to the presence of certain amounts of phos- 
phorus. The form of these crystals can be used for an esti- 
mation of the amount of phosphorus in the urine (1) by using 
the predominant type of crystals and (2) by titrating the 
urine and using the crystal that predominates in the undi- 
luted urine as an indicator in the highest dilution in which 
it appears. The specific gravity of the urine and the presence 
of considerable amounts of urea and of sugar change the form 
of the crystals in a typical way. For a quick estimation, and 
in cases in which large series of urines are to be examined, 
the following rapid method may be used: Five drops of the 
urine are placed on a slide (hanging drop slide preferable) 
with a capillary pipet, 1 drop of the reagent (Dowd’s reagent) 
is added with a pipet of the same caliber and mixed well; when 
crystallization is complete (at least from five to ten minutes), 
a small drop of the mixture is placed on another slide, covered 
with a cover glass and examined with the 4 mm. objective. 
The amount of phosphorus is estimated trom the type of crystals 
present and with the aid of a special table made by the author. 


Pulmonary Varix.—Klinck and Hunt describe a case of 
pulmonary varix in a woman, aged 46, with necropsy observa- 
tions. Spontaneous rupture of the varix with massive hemo- 
thorax was the cause of death. There is evidence that the 
varix gradually increased in size and that the resulting enlarge- 
ment gave rise to symptoms. The rupture is believed to have 
occurred following progressive thinning of the wall of the varix 
during a prolonged period of hypertension. The authors discuss 
the various theories of the development of venous varices. A 
congenital anomaly of the left pulmenary vein seems the most 
probable explanation of this rare condition. Their case is 
apparently the first to be recorded in the English literature. 

Tissue Reaction to Colloid and Lipoids.—According to 
Ferguson, colloid and lipoid substances from human thyroids 
cause an inflammatory reaction in the subcutaneous tissue of 
guinea-pigs. The reaction is characterized by the formation 
of foreign body giant cells, marked proliferation of fibroblasts 
and absence of necrosis. The lesion in the tissue of the guinea- 
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pig is apparently caused by the lipoids of the injected material, 
and it is almost identical with the inflammatory structures, which 
may be tubercle-like in appearance, occasionally found on micro- 
scopic examination of human thyroids. His experimental study 
appears to show that such inflammatory structures occurring 
at times in human thyroids are caused by fatty acids. The 
fatty acids are formed in disintegrating follicles as a result of 
hydrolysis of the lipoid content of the colloid and of the 
epithelium. Such reactions are of considerable interest, because 
at times they have a striking resemblance to the lesion produced 
by the tubercle bacillus. 


Canadian Medical Association Journal, Montreal 
28: 123-238 (Feb.) 1933 
*Treatment of Pernicious Anemia by Intramuscular Administration of 
Liver Extract. E. W. McHenry, Toronto; E. S. Mills, Montreal, 
and R. F. Farquharson, Toronto.—p. 123. 
Spontaneous Subarachnoid Hemorrhage. C. 
13 


K. Russel, Montreal.—p. 


E. Berry and J. E. Nichol, Kingston, 
Ont.— 

Transplantation of Lacrimal Sac in — Suppurative Dacryocystitis. 
J. A. MacMillan, Montreal.—p. 

Myalgia of Abdominal Wall. C. al Winnipeg, Manit.—p. 157. 

Observations on Significance of Cholesterol Content of Blood Plasma in 
Diabetes Mellitus. I. M. Rabinowitch, Montreal.—p. 162. 

*Functional Albuminuria. H. C. Jamieson and J. W. Scott, Edmonton, 
Alta.—p. 169. 

Pyelitis of Pregnancy. G. S. Foulds, 

*Resuscitation of the New-Born. W. E. Brown, Toronto.—p. 175. 

Abdominal Hodgkin’s Disease. J. Feigenbaum, Montreal.—p. 179. 

Radiation Treatment of Intra-Oral Cancer. C. W. Prowd, Vancouver, 
B. C.—p. 182.. 

Causes of Persistent Discharge Following Radical Mastoid Operation. 
. K. M. Dickie, Ottawa, Ont.—-p. 184. 


Carbuncle of the Kidney. N. 
p. 141. 


Toronto.—p. 172. 


Treatment of Pernicious Anemia by Liver Extract.— 
McHenry and his associates found that liver extract prepared 
for intramuscular administration is safe, dependable and effec- 
tive when used in adequate dosage. Administered intramuscu- 
larly, a given quantity of extract is much more potent (at least 
thirty times) than is the same amount given by mouth. The 
intramuscular administration of the extract from 10 to 20 Gm. 
of liver a day is fully as effective as the ingestion of the 
extract from 250 to 800 Gm. of liver daily. A good reticulocyte 
response has been obtained from the single injection of the 
extract from 50 Gm. of liver. Intramuscular liver therapy is of 
great value in the treatment of patients in severe relapse, to 
whom large doses can readily be given by this method with 
assurance of an early response. The remission begins about a 
week sooner than when the extract is administered by mouth. 
It is also useful in treating patients who refuse to continue 
to take sufficient amounts of liver or liver preparations by 
mouth. The intramuscular administration of the extract from 
100 Gm. of liver a week in one or two doses is probably suff- 
cient to maintain most patients with pernicious anemia in a 
good state of health. It is extremely important, in treatment 
by oral administration of liver or liver extracts, always to 
give a sufficient amount, no matter how much may be required, 
to maintain the patient in good health with no anemia and to 
prevent the appearance or progression of nervous lesions. 


Functional Albuminuria.—Jamieson and Scott point out 
that albuminuria is a common condition in growing young 
adults. Its presence has been taken too often as an evidence 
of chronic interstitial nephritis. The tests heretofore commonly 
used to distinguish functional from organic albuminuria have 
been unsatisfactory. A test as described by Jehle has been 
carried out by the authors on a series of thirty young persons 
with albuminuria. They believe that this test is the most 
satisfactory yet devised. As evidence of the importance of a 
mechanical factor in functional albuminuria, lordosis and vari- 
cocele were common observations. Albuminuria may exist in 
the absence of lordosis, possibly, as Jehle has pointed out, from 
pressure on the inferior vena cava by a low diaphragm. 


Resuscitation of the New-Born.— Brown divides the 
degrees of asphyxia in the new-born into three types: 1. The 
depressed child, who breathes occasionally in gasps, resists 
movements of the head and the extremities, and as a rule reacts 
to any form of stimulation, responds usually to the spanking- 
tubbing technic and promptly and vigorously to inhalations of 
oxygen-carbon dioxide mixtures administered by a face mask. 
2. The asphyxiated baby, whose respiration occurs at long inter- 
vals and only following external stimulation, whose muscles 
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are relaxed and who offers no resistance to the opening of the 
mouth, should immediately be examined with a laryngoscope 
and the pharynx aspirated. If no reflex irritation is induced 
by this aspiration, the glottis should be intubated under direct 
vision and the trachea aspirated. The reflex tone of the glottis 
is the best indication of the child’s viability. 3. If there is no 
reflex spasm of the glottis, the baby is dying. Such a baby 
demands immediate and full oxygenation and the stimulating 
effects of carbon dioxide. Through a tube into the trachea, 
oxygen-carbon dioxide mixtures must be delivered under 
measured pressure. Such pressure overcomes atelectasis and 
allows an immediate diffusion of the oxygen-carbon dioxide 
mixture, which relieves the right heart pressure, increases the 
left heart circulation, and throws the necessary stimulation into 
the depressed respiratory center. 


Indiana State Medical Assn. Journal, Indianapolis 
26: 51-96 (Feb. 1) 1933 


The Common Cold from Point of View of: Ophthalmologist. J. R. 
Gillum, Terre Haute.—p. 51. 
Id.: Otorhinolaryngologist. E. L. Lingeman, Indianapolis.—p. 52. 
Id.: General Practitioner. W. C. Reed, Bloomington.—p. 56. 
State Medicine. T. F. O'Mara, Terre Haute.—-p. 60. 
Transilluminography: Preliminary Report. E. R. Wilson, Indianapolis. 
? 


Office Gynecology. Marie Wessels, Chicago.—p. 63. 
Cost of Medical Care. . P. Emerson, Indianapolis. —p. 67. 


Iowa State Medical Society Journal, Des Moines 
23: 59-114 (Feb.) 1933 


Blood Picture and Certain Related Clinical Implications. F. H. Lamb, 
Davenport.—p. 
Future of Medical Practice. Q. C. Fuller, Milford.—p. 64. 

Feeding Problems: Pyloric Stenosis in Infancy; Anorexia in Tottler; 
Malnutrition in the School Child. L. Sauer, Evanston, Ill.—p. 66. 
*Hodgkin’s Disease: Report of Cases, Including One with Pruritus and 
Pel-Ebstein Type of Relapsing Fever. P. A. White and E. G. Senty, 

Davenport.—p. 7 
a of Thymus Giand in Infants. A. E. Perley, Quincy, Ill.— 


p. 
ee ad Disease of Urinary Tract. F. H. Entz, Waterloo.—p. 78. 


Hodgkin’s Disease.—White and Senty report two cases of 
Hodgkin's disease and state that the disease is primarily a 
lymphoid hyperplasia, which is gradually superseded by granu- 
lomatous changes. It has invasive, erosive and metastasizing 
capabilities by which any tissue in the body may become 
involved. Primary predominant involvement of the retro- 
abdominal and thoracic lymph nodes often presents a pyrexial 
syndrome with chills, high fever and prostration followed by 
periods of comparative well being. Pruritus with or without 
apparent skin lesions may antedate other systemic symptoms 
by weeks or months. Diagnosis rests on remembering this 
pyrexial clinical entity, roentgen disclosure of unusual masses 
or bone involvement, and finding a favorable gland for biopsy, 
together with diagnostic exclusion of other diseases that suggest 
themselves. The blood picture is essentially normal until 
secondary anemia develops. Sometimes eosinophilia is present. 
This is suggestive especially in the presence of recurring high 
temperature and chills. The etiology is unknown. Roentgen 
treatment and general supportive measures often give symptom- 
atic relief for a time and prolong life. All cases are fatal. 


Hyperplasia of Thymus Gland in Infants.—Perley states 
that the symptoms produced by hyperplasia of the thymus are 
disturbances of respiration, such as noisy respiration, dyspnea, 
retraction of the intercostal spaces and cyanosis. There may 
be digestive disturbances, vagotonic in origin, as regurgitation 
and symptoms of pylorospasm. There were four boys and six 
girls in his series of patients, with an average age of 3.9 
months (the youngest, 18 days). Seven gave an excellent 
response to treatment varying from a marked regression of 
symptoms following irradiation to complete relief after two 
treatments. Three did not respond. The 18 day old infant 
died of intussusception, eight days after the first treatment. 
This child had a greatly enlarged thymus and the principal 
symptom was marked pylorospasm producing retching and 
vomiting. The author concludes that the following pathologic 
observations should be considered and excluded before a definite 
diagnosis is determined: foreign bodies in the air passages, 
obstructive specific laryngeal and retrotracheal abscesses, ade- 
noids, atelectasis and any other unusual collapse of soft tissue. 
When none of these are found, one must keep in mind whoop- 
ing cough, meningitis and congenital heart and recurrent laryn- 
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geal nerve paralysis. The latter complication may remain, 
producing symptoms even after the thymus has been reduced. 
Hyperplasia is a definite entity. When symptoms of thymic 
pressure are present, a rapid shrinkage of the enlarged gland 
and a marked relief of symptoms follow irradiation. 


Journal of Pharmacology & Exper. Therap., Baltimore 
47: 141-267 (Feb.) 1933 


Effect on Kidney Function of Ether, Ethylene, Ethylene and Sodium 
Isoamylethyl Barbiturate (Amytal), and Ethylene and Tribrom-Ethyl 
Alcohol. R. P. Walton, New Orleans.—p. 141. 

Observations on Experimental Spinal Anesthesia. E. F. Hill and A. D. 
MacDonald, Manchester, England.—p. 151. 

*Further Observations on Gonad-Stimulating Principle of Anterior Lobe 
of Pituitary B . B. Van Dyke and Zonja Wallen-Lawrence, 
Chicago.—p. 163 

Studies on Calcium: VI. Some Interrelationships of Cardiac Activities 
of Calcium Gluconate and Scillaren-B. ieberman, Chicago.— 
p. 183. 

Mechanism of Salivary Secretion’ V. E. Henderson and M. H. Roepke, 
Toronto, Canada.—p. ‘ 

Optically Active Hydantoins as rca, H. Sobotka, S. M. Peck 

and J. Kahn, New York.—p. 209 

Contstienien to Pharmacology of Adonis Vernalis. R. A. Hatcher and 
H. Haag, New York.—p. 217. 

Effect of Therapeutic Doses of Sodium Bicarbonate on Kidneys. Lynne 
A. Hoag, C. E. Weigele, H. Talamo, Eleanor Marples and Katharine 
Woodward, New York.—p. 233. 

Distribution of Thoracic Sympathetic Motor Fibers in Divisions of 
Heart Determined by Action of Adrenalin on Isolated Strips from 
Turtle’s Heart. C. W. Greene and K. E. Maneval, Columbia, Mo. 
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Site — , ae Action of Dimethylguanidin Sulphate. H. Goldblatt and 
H. T. Karsner, Cleveland.—p. - 

*Piperidinopropanediol Diphenylurethane Hydrochloride: New Local 
Anesthetic. T. H. Rider, Cincinnati.—p. 255. 
Gonad-Stimulating Principle of Anterior Lobe of 

Pituitary Body.—According to the experiments of Van Dyke 

and Wallen-Lawrence, the gonad-stimulating principle of the 

pituitary body retains its activity for five months if kept at 

4 C. in aqueous solutions at fu 3.7 to 6.4. Alkaline solutions 

of the hormone (pu 7.5) are stable for at least two and a half 

months. Purified preparations in aqueous solution (pu 4.9 to 

5.4) are destroyed by boiling. Berkefeld filtration of aqueous 

solutions at either an alkaline or an acid py does not remove 

the hormone. No evidence for the separation of the hormone 
into follicle-stimulating and luteinizing fractions was obtained. 

The experiments of Fevold, Hisaw and Leonard were not con- 

firmed. In preparing pressor-free extracts, the authors use 

powder made from acetone-dehydrated whole pituitary bodies 
of sheep. To x Gm. of powder they add 20% cc. of freshly 
standardized 0.02 normal solution of ammonium hydroxide. 

The mixture is then shaken occasionally and allowed to extract 

at room temperature for twenty-four hours. The fa of the 
mixture falls to between 9 and 10. Without separating the 
undissolved solids, they lower the pa to within the range pu 
5.0 to 5.6 by the use of glacial acetic acid, and after equilibrium 
is reached at this pu, the supernatant fluid is removed by cen- 
trifugation. The residue is then washed in two instalments 
with enough acetate buffer of appropriate pu to make the com- 
bined volume of the supernatant fluid and washings equal to 
20 x cc. To this solution, enough 95 per cent ethanol is added 
to bring the ethanol concentration to 35 per cent by volume. 
The precipitate is allowed to flocculate at room temperature 
and, after settling, most of the supernatant fluid is removed 
by decantation. The precipitate is collected by centrifugation 
and washed with 35 per cent ethanol. To the combined alco- 
holic supernatant fluid and washings more ethanol is added in 
a quantity sufficient to make an ethanol concentration of 70 
per cent by volume. The white flocculent precipitate that 
forms is allowed to settle over night. The precipitate is col- 
lected and dried by repeated washings with absolute ethanol 
and anhydrous ether. It is further dried to constant weight 
in vacuo at room temperature. The yield is about 2.7 per cent 
of the weight of the original sheep powder. This powder con- 
tains the gonad-stimulating principle, free from any pressor 
activity. Gonad-stimulating powders obtained from the pitui- 
tary are free from manganese. Manganese in total doses of 
from 1.0 to 0.1 mg. of hydrate manganese chloride causes no 
precocious sexual development. 

A New Local Anesthetic.—Rider states that diothane, the 
hydrochloride of piperidinopropanediol diphenylurethane, is a 
new local anesthetic that promises to be of great value. Its 
maximum toxicity as tested by rapid intravenous injection is 
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three times that of procaine hydrochloride, although it is less 
toxic than procaine hydrochloride on subcutaneous injection. 
The anesthetic activity on mucous membrane surfaces is more 
than double that of cocaine. When injected, diothane is about 
three times as active as procaine hydrochloride. Anesthesia 
with diothane is followed by a period of postoperative anal- 
gesia that appears to be unique to this compound among the 
available local anesthetics. Diothane solutions are nonirritat- 
ing, stable and boilable. Clinical results that bear out the 
pharmacologic observations will be reported later. 


Southern Medical Journal, Birmingham, Ala. 
26: 107-210 (Feb.) 1933 


General Consideration of Blood Supply in Practice of Medicine and 
Surgery. M. R. Reid, Cincinnati.—p. 107 
Closed Intrapleural Pneumolysis as an Adjunct to Artificial Pneumo- 


thorax Therapy of Pulmonary Tuberculosis. J. A. Moore, Asheville, 
N. C.—p. 

*Endothelioma J Spleen: Report of Case. G. T. Caldwell, Dallas, 
Texas.—p. 

Treatment of aS A. A. Walker, Birmingham, Ala.—p. 125. 

Nutritional Cataract in Norway Rat (Mus Norvegicus). W. C. 


Langston and P. L. Day, Little Rock, Ark. *: 
—a States with Pelvic Symptoms. W. 
Ky.—p. 129. 
Penmaes of Malignant Epithelial ad Growths of Urinary Bladder. 
C. F. Burnam, Baltimore.—p. 


. J ohnson, Louisville, 


Arterial Hypertension: Study of Three Hundred and Twenty-Seven 
Patients — d for Five to Ten Years. L. Rice, San Antonio, 
Texas.—p. 14 


Some Clinical aN of Corneal Microscopy. Kate Savage Zerfoss, 
0. 


Nashville, Tenn.—p. 


*Progressive ee Muscular Dystrophy. A. F. Voshell, 
Baltimore.—p. 
Syphilitic Dadieattaie O. C. Hansen-Pruss, Durham, N. C.—p. 166. 


Acute Hemorrhagic Meningo-Encephalitis. 
Ala.—p. 

Menace of Common Cold. A. J. Waring, Savannah, Ga. 17 

Obligations and Responsibilities of Surgeon. J. M. T. palti- 
more.—p. 1284. 

The Scrotum. C. B. Taylor, Oklahoma City.—». 187. 

Economic Problems of Private Roentgenologists. J. C. Dickinson, 
Tampa, Fla.—p. 191. 

*Treatment of Vincent’s Tonsillitis with Copper Sulphate and Sodium 
Perborate. L. C. McHenry, Oklahoma City.—p. 193. 

Development of a Staff. W. F. Draper, Richmond, Va.—p. 196. 
Significance of Extrinsic Influences on Behavior of Gastro-Intestinal 
Tract. L. W. Roe, Mobile, Ala.—p. 198. 
Differential Clinical Sign of Appendicitis. G. 
C.—p. 


J. E. Hirsh, Birmingham, 


E. Thompson, Inman, 


New Instrument for Draining Crypts of Morgagni. 
Mobile, Ala.—p. 201 
Stones in the Ureter. 


J. H. Dodson, 
"A. L. Atwood, Birmingham, Ala.—p. 201. 


Endothelioma of Spleen.—Caldwell reports a case of a 
massive primary malignant neoplasm of the spleen which is 
apparently of reticulo-endothelial origin. Metastases were 
abundant in lymph nodes, lungs and subcutaneous tissues, 
together with numerous peritoneal implantations. The liver 
was free of metastases except for a single nodule in its capsule. 
The tumor was of the large round cell type, with a tendency 
toward alveolar arrangement but without any definite angio- 
plastic structure. Delicate argyrophil fibrils seemed to be 
formed by the tumor cells in the more differentiated portions of 
the tumor, but they were almost completely lacking in the more 
cellular areas. The tumor is considered to be a primary reticulo- 
endothelioma of the spleen. 


Progressive Pseudohypertrophic Muscular Dystrophy. 
—In treating sixteen patients presenting progressive pseudo- 
hypertrophic muscular dystrophy, Voshell gave 1,529 doses of 
pilocarpine and epinephrine, 190 doses of glycine (glycocoll) 
alone, and 115 doses of the two administered simultaneously. 
From thirty to sixty doses were required before any changes 
were noted. The pilocarpine and epinephrine method of treat- 
ment is simply the subcutaneous injection of from 0.2 to 
0.3 ce. of 1: 1,000 epinephrine hydrochloride and from 0.1 to 
0.2 cc. of a 1 per cent solution of pilocarpine hydrochloride 
daily, or every other day, up to sixty doses, without inter- 
ruption. The glycine method is to feed the patient a daily 
quantity of 5 Gm. of glycine for eight periods of three months 
each, three weeks intervening between the periods. The author 
obtained better results with the pilocarpine and epinephrine 
method. No large series has been treated with glycine, so that 
its value is still to be tested, although the cases shifted from 
pilocarpine and epinephrine to glycine showed decided retarda- 
tion signs. The idea that the combined method might offer 
better advantages by giving the muscles more food (glycine) 
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to replace the lost creatine and by stimulating their autonomic 
nerve supply with pilocarpine and epinephrine has not as yet 
proved anything either way. It is probable that studies of the 
phosphocreatine metabolism will present some better prepara- 
tion, which will act on a sounder physiologic basis. The fact 
that some patients have been apparently improved and some 
held stationary is at least worth while and gives a basis for 
the continued use of the method clinically with the hope that 
refinements will be forthcoming. The patient should not be 
put to bed for any cause, unless it is absolutely necessary, as 
the stimulation of muscle activity is essential to the retention 


of a minimum of function. The patient rapidly retrogresses 
under rest. 


Treatment of Vincent’s Tonsillitis—It is McHenry’s 
custom to consider a diagnosis of Vincent's infection of the 
tonsil confirmed when the lesions respond within twenty-four 
hours to treatment with copper sulphate and sodium perborate. 
When they do not respond he resorts to smears, cultures and 
dark field examinations. If the history and clinical examina- 
tion suggest diphtheria or syphilis or an acute pyogenic or 
streptococcic infection, he uses the microscope and the culture 
tube. To justify this procedure the author collected his last 
forty cases of Vincent's tonsillitis and studied them in regard 
to history, clinical appearance and response to treatment. The 
average amount of time required for the relief of symptoms 
was two days. Eleven patients were relieved of symptoms in 
one day, and one required four days before local relief was 
obtained. The average amount of time required for the dis- 
appearance of local swelling was 2.4 days. Complete disappear- 
ance of the membrane was achieved in the average time of 
4.6 days. Four patients required only two treatments each, 
four had seven treatments each, and one had ten treatments. 
There were nine recorded recurrences in six patients. In 
employing this procedure in Vincent's tonsillitis the author 
removes the necrotic débris and the membrane, which separates 
easily, by a mild alkaline spray and gentle wiping with a cotton- 
tipped applicator. He applies a 10 per cent aqueous solution of 
copper sulphate to all ulcerated surfaces. This should reach 
the depths of all pockets and infected crypts. This procedure 
is repeated every day until the signs of acute inflammation 
have disappeared, and every second day until the membrane 
has disappeared completely. The patient is given a prescription 
for sodium perborate and instructed to use one-half teaspoonful 
in half a glass of warm water as a gargle and mouth wash every 
two hours. 


Texas State Journal of Medicine, Forth Worth 
28: 657-732 (Feb.) 1933 

*Arteriolar Changes in Essential Hypertension: Preliminary Report. 
J. F. Pilcher and E. H. Schwab, Galveston.—p. 

Diagnosis of Coronary Sclerosis. D. Neighbors, Fort ‘Worth. —p. 669. 

Atrioventricular Heart Block: Its Etiology, Prognosis and Treatment. 
C. W. Barrier and S. E. Stout, Fort Worth.—p. 675. 

*Purulent Pericarditis. M. A. Walker, Paris.—p. 679. 

*Chest Surgery, with Reference to Thoracoplasty. A. Axelrod, Houston. 
—p. 683. 

vores Decompression: Report of Case. J. W. Nixon, San Antonio. 

685. 


Résumé of Goiter. W. E. Schulkey, San Angelo.—p. 687. 

Practical Roentgen-Ray Aids in Fracture Treatment. B. M. 
Brownsville.—p. 690. 

*Retrodisplaced Uterus. W. L. Crosthwait, Waco.—p. 692. 

Results of Reinhart’s Reinjection Method in Aschheim- Zondek Test for 
Pregnancy. Martha A. Wood, Houston.—p. 694. 

External Migration of Ova. R. C. Brookes, Waelder.—p. 696. 

Relative Value of Homatropine and Atropine as “er ees in Chil- 
dren. F. H. Newton and M. Thomas, Dallas.—p. , 

Future of Practice of Otolaryngology and Gebthaiusleay. 
Dallas.—p. 699. 

Erysipeloid of Rosenbach. A. G. Schoch, Dallas.—p. 704. 

The Integration of Curative with Preventive Medicine. E. O. Chimene, 
Austin.—-p. 706. 

City Health Department and Its Part in Disease Prevention. 
Flickwir, Fort Worth.—p. 711. 


Arteriolar Changes in Essential Hypertension.—Pilcher 
and Schwab studied fifteen cases of hypertension with complete 
necropsy protocols. All subjects were Negroes with one excep- 
tion, a factor which merits consideration in view of the fact 
that in the Negro hypertensive disease tends to run a more 
rapid and fulminating course than in the white race. There 
were twelve men and three women. The ages varied from 
21 to 71 years, with an average of 45.7 years. In the fifteen 
cases examined, a decrease in the wall to lumen ratio was 
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found, in each instance involving every tissue with the excep- 
tion of the myocardium. The exact nature of the lesion pro- 
ducing the disturbance of the wall to lumen ratio varied in the 
different tissues. The average ratio of the wall to the lumen 
in the kidney was 1: 1.13. The predominant pathologic changes 
were those of degeneration, fibrosis and hyalinization. Degen- 
erative and fibrotic changes were only rarely seen in the liver, 
although the wall to lumen ratio was uniformly altered, the 
average being 1:1.08. The increased thickness of the vessel 
walls was practically always due to muscle hypertrophy, 
evidenced by a considerable increase in the number of muscle 
nuclei. The arterioles in the pancreas showed significant 
changes in all but two cases, the average wall to lumen ratio 
being 1: 1.4. Here sclerotic and hypertrophic changes partici- 
pated equally as a cause of thickening of the vessel walls. The 
greatest disturbance of the wall to lumen ratio was observed 
in the spleen, 1: 0.74. In the control cases the ratio was 1: 1.29, 
an observation which justifies the conclusion that hypertension 
produces changes in the arterioles of the spleen, just as it does 
in other organs. The average wall to lumen ratio in the myo- 
cardium was within normal limits, 1: 2.04. Four cases in the 
series showed a slight disturbance of the ratio, ranging from 
1: 1.31 to 1: 1.63, which in comparison to the other tissues 
was rather an insignificant change. 


Purulent Pericarditis——Walker states that pericarditis 
with effusion, serous or purulent, is a complication that occurs 
more frequently than has been generally thought. He feels 
sure that he must have had more than his two cases, one of 
which he reports of serous and purulent pericarditis in his 
practice, that he failed to diagnose. A more painstaking obser- 
vation should be made in the daily examination of patients, 
particularly those ill with pneumonia and rheumatism, children 
acutely ill with scarlet fever and, still more especially, those 
with empyema of the pleura, and the rheumatic patient who 
becomes suddenly critically ill. If an effusion is diagnosed and 
it is serous, it can be aspirated. The point of puncture should 
be in the fifth interspace, about 1% inches to the left of the 
sternum. After the needle has penetrated the chest wall, its 
base should be depressed, so that the point remains near the 
chest wall and is less likely to injure the heart. If purulent 
effusion is diagnosed, pericardotomy should be done, with 
resection of the sixth costal cartilage. Nothing would be 
gained by aspiration, and damage might possibly be done to 
the heart with the needle. A local anesthetic is to be preferred. 
It is said that ether and pus make a lethal cocktail, in propor- 
tion to the amount of ether used and the amount of pus present. 
This is especially true when the pus is in the chest. 


Thoracoplasty.—Axelrod points out that all great statis- 
tics of operative treatment in tuberculosis of the lung are prac- 
tically the same: one third healed, one third improved and 
one third failures. These equalities prove that the principle 
of the operation is correct and also that small technical varia- 
tions are not important but that the most important factor is 
to be found in the compression of the lung. He believes that 
the indications for thoracoplasty are: (1) in severe unilateral, 
especially productive cirrhotic, cavernous tuberculosis, if no 
considerable improvement can be obtained by any other therapy ; 
(2) when pneumothorax treatment is impossible, in medium 
severe progressive, more or less unilateral, at the most sub- 
febrile, partly caseous lobular tuberculosis; (3) if pneumo- 
thorax is incomplete because of adhesions, partial thoracoplasty 
may be done above the adherent part of the lung; (4) in all 
pneumothorax empyemas, and (5) in repeated hemoptysis when 
pneumothorax is impossible and phrenicotomy is unsuccessful. 
The contraindications are in widespread disease of the other 
lung; lung diseases with high fever; lobular tuberculous 
pneumonia; chronic nontuberculous changes of the other side; 
decompensated myocardial heart diseases; severe tuberculous 
infection of the kidney, bones and intestine; nephritides and 
nephroses; diabetes; and in patients under 18 years of age and 
over 40, when the duration of the tuberculous process is longer 
than five years, and when clubbing of the fingers is present 
as a sign of chronic intoxication. 


Retrodisplaced Uterus.—Crosthwait believes that a con- 
siderable range of motion, especially backward, may be con- 
sidered within the range of normality when considering the 
retrodisplaced uterus. Any disease or condition that holds the 
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uterus fixed in any one position must be cotisidered pathologic. 
Any operative procedure that fixes the uterus immovable in 
any one position is unsurgical, fundamentally wrong and detri- 
mental to the future welfare of the patient. Any operation or 
technic potential of causing intestinal obstruction, such as the 
old ventral fixation, should be abandoned. If the round and 
broad ligaments are used to elevate and maintain the retro- 
displaced uterus, a technic must be used which will not inter- 
fere with the blood and nerve supply of the ligaments and 
contiguous parts. In an operation for the correction of the 
retrodisplaced uterus, the symptoms for which the patient seeks 
surgery should be relieved, the uterus must not be fixed 
immovable in any one position, and the possibility of post- 
operative intestinal obstruction must be obviated. A procedure 
that interferes with or perverts the physiologic functions or 
disturbs the normal anatomic relationship of the uterus and its 
adnexa must be regarded as unsurgical and inadequate. 


Western J. Surg., Obst. & Gynecology, Portland, Ore. 
41: 65-118 (Feb.) 1933 


Surgical Treatment of Osteomyelitis of Skull. A. W. Adson, Rochester, 
Minn.-—p. 65 


Hyperparathyroidism. G. Thomason, Los Angeles, and L. Smith, San 


Bernardino, Calif.—p. 78. 
Homotransplant of Parathyroid: Preliminary Report of Case of Tetany 
of Four and One-Half Years’ Duration. F. J. Tainter, St. Louis. 
83 


* Suppurative Pericarditis: Description of Case in Which Drainage Was 
Made Through New Approach. G. Cottam, Minneapolis.—p. 86. 
Fatal Crisis One Year Splenectomy for Splenic 

Anemia. C. G. Toland, Los Angeles.— 
Surgical of Acute with Perforation. L. G. 

Bowers and A. T. Bowers, Dayton, Ohio.—-p. 96. 
*Bandl's Contraction Ring. V. E. Dudman, Portland, Ore.—p. 101. 

Suppurative Pericarditis.—Cottam believes that, in drain- 
ing the pericardium, the requirements are best met by removal 
of a section of the right fifth costal cartilage, incision into the 
underlying pericardium and insertion of a long piece of flexible 
rubber tubing between the heart and the pericardial wall, 
obliquely upward and to the left posteriorly. He gives a report 
of a patient in whom he used this method. The most com- 
fortable position the patient assumed was when lying on his 
right side, and then the flow was directly downward. The 
sepsis gradually abated without exacerbations. The cardiac 
function improved from the start. The patient recovered com- 
pletely. Suppurative pericarditis, being always secondary to 
some other serious disease, is in itself always a serious problem. 
The hazard is increased by the impossibility of early diagnosis 
and the fact that many diagnoses are overlooked even in larger 
effusions. The death rate is high. The treatment is purely a 
matter of adequate surgical drainage, with the least interference 
and the utmost conservation of a desperately ill patient's 
resources. No drainage can be considered adequate if it does 
not provide for the evacuation of the deeper recesses of the 
pericardium. This is best accomplished by a_ right-sided 
approach, preferably through the fifth costal cartilage, fairly 
close to the sternum. Through this the internal mammary 
vessels may be tied, the pleura displaced outward and the 
pericardium back of the heart easily reached with a_ tube, 
through which dependent drainage can be secured with slight 
change of posture. 


Bandls Contraction Ring.—Dudman points out that early 
rupture of the membranes is an etiologic factor in Bandl’s con- 
traction ring, though early rupture commonly is secondary to 
disproportion or malposition. Prolonged labor, particularly in 
elderly primiparas, labor in the neurotic type of patient, and 
stimulation of the first stage of labor by urging the patient to 
employ effort during the first stage, or by administration of 
solution of pituitary have all been noted as etiologic factors. 
The location of the ring in the order of its frequency is: 
around the neck, 45 per cent; the body, 21 per cent; the arm, 
15 per cent; the thorax, 9 per cent, and the neck of the aiter- 
coming head, 9 per cent. It is important to conduct the average 
case of dystocia in such a manner as to avoid a contraction 
ring. The frequent occurrence of the condition is evidence of 
iailure to apprehend the causation. Relaxing drugs, with the 
exception of epinephrine and possibly amyl nitrite, are of little 
value. Early recognition, with the employment of cesarean 
section, is a desirable treatment and may serve to avert the 
undesirable procedure of embryotomy. 
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An asterisk (*) before a title indicates that the article is abstracted 
below. Single case reports and trials of new drugs are usually omitted. 


British Medical Journal, London 

: 1: 257-300 (Feb. 18) 1933 

Forethought in Midwifery. W. H. F. Oxley.—p. 257. 

Choice of Anesthetic for Abdominal Surgery. A. J. Walton.—p. 260. 

Some Aspects of Natural Resistance of Body to Bacterial Diseases. 
J. Gordon.—p. 263. 

Some Early Ocular Symptoms of Overindulgence in Sugar and Sweet 

_ Farinaceous Food.. A. M. Ramsay.—p. 266. 
Glucose Tolerance in Rheumatoid Arthritis. J. W. Shackle and W. S. C. 
Copeman.—p. 268 

Fatal Staphylococcic Septicemia with Pseudomyxoma 
Wilberforce.—p. 269. 


Edinburgh Medical Journal 
40: 57-112 (Feb.) 1933 
Carcinoma in Mammary Lobule and Its Origin. E. K. Dawson.—p. 57. 


Series of Tumors of Nervous System Classified According to Modern 
Methods. Mary Gilmour.—p. 83. 
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Guy’s Hospital Reports, London 


$3: 1-128 (Jan.) 1933 


*Gastric Secretion in Simple Achlorhydric and Allied Anemias. S. J. 
Hartfall and L. jitts.— 
Intrinsic Factor of Castle in Simple Achlorhydric Anemia. S. J. Hart- 


fall and L. J. Witts.—p. 

Secretion of Gastric Juice in Response to Histamine in Addisonian 
Anemia. S. J. Hartfall.—p. 37. 

Addison’s Anemia with Subacute Combined Degeneration of Spinal 
Cord and Normal Gastric Secretion Following Chronic Obstruction 
of the Hleum: Case. A. F. Hurst.—p. 47. 

Some Features of Hodgkin's Disease. E. T. Conybeare.—p. 53. 

“Bronchial Infection in Asthma. F. A. Knott and J. W. Thornton.—p. 
63. 


*Investigations on Skin Reactions of Asthmatics. 
sidihoner of Asthma in Port Sudan, with Especial Reference to Influ- 

ence of Molds. D. Ellis.—p. 102. 

Acute Idiopathic Epididymo-Orchitis. W. H. Bowen.—p. 112. 
-A Curious Epigastric Murmur Associated with Portal Obstruction. 

. A. M. Lintott.—p. 118. 
Achlorhydria and Dysentery: 

Hundred Postdysenteric Cases. 

Gastric Secretion in Achlorhydric and Allied Anemias. 
—Hartfall and Witts report the results of fractional test meals 
in 137 women with idiopathic microcytic anemia, and of histamine 
tests in 39 of these cases. Apparent achlorhydria or extreme 
hypochlorhydria was present in nearly 80 per cent of the cases 
and true achlorhydria in more than 50 per cent. The achlor- 
hydria is not the result of the anemia. The possible etiologic 
factors in achlorhydria in the order of their importance are 
heredity, the action of hematogenous toxic agents on the stomach, 
operative or other trauma to the stomach, and gastritis from 
direct irritation of the stomach. In a significant number of the 
authors’ cases the gastric secretion was deficient in total 
chlorides and contained no free hydrochloric acid and little or 
no pepsin; it was indistinguishable by ordinary tests from the 
gastric secretion in pernicious anemia. Nevertheless it is unusual 
fur these women to develop pernicious anemia. 

Bronchial Infection in Asthma.—Knott and Thornton dis- 
‘cuss the occurrence and nature of the bacterial infections occur- 
ring within the bronchioles of 333 asthmatic patients. Out of 
the total of 333 cases, 208, or 61 per cent, showed noninfected, 
‘strongly eosinophilic sputum and gave a history of allergy either 
in themselves or in their families; 120, or 37.5 per cent, showed 
bronchial infection, but they also had quite obvious eosinophilic 
concentration in their infected bronchial plugs as well as a clear 
cut history of allergy in themselves or in their relations; and 
five, or 1.5 per cent, had sputum with plugs showing a heavy 
bacillary infection which produced a_ positive histamine-like 
response; but no eosinophilia, no positive cutaneous reaction to 
any allergens and no personal history of hypersensitiveness could 
be obtained. The authors suggest that, in view of the relative 
rarity in asthmatic patients of any demonstrable true sensitiza- 
tion to bacterial proteins, the effect of bronchiolar infection is 
produced mainly by direct stimulation of the bronchial muscle 
by substances similar to those present in bacillary cultures. 
They describe methods for detecting the organisms involved, 
together with the characters of the sputum comaining them. 
From an analysis of their patients’ case records it is shown that: 
1, These bronchiolar infections have a definite seasonal incidence 
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Observations on Test Meals of One 
F. E. Camps.—p. 123. 
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during the summer months, and persons suffering from asthma 
are somewhat more likely to show infection than those not 
affected. 2. Juveniles are much less likely than adults to show 
bronchiolar infection, this being apparent in all types of infection. 
3. Foci of infection not infrequently may be found in the nose 
containing organisms of the type capable of producing histamine- 
like substances. The authors emphasize the importance of 
eradicating such foci in asthmatic patients. 


Skin Reactions of Asthmatic Patients.—Pearson carried 
out an investigation in a series of fifty asthmatic patients and 
fifty normal controls in order to determine the immediate dermal 
responses to urinary “proteose,” and in the event of obtaining 
positive reactions to correlate them with dermal responses to 
peptone, histamine and protein, and to determine the clinical 
significance of the observations. He found that: 1. Asthmatic 
patients tend to give nonspecific skin reactions with solutions of 
protein or protein derivatives containing from 10 to 20 mg. of 
nitrogen per hundred cubic centimeters. This tendency was 
present in a much smaller degree in the healthy control group. 
2. After allowance was made for this tendency, patients suffer- 
ing from asthma gave significant reactions to their own urinary 
proteose in 38 per cent of the cases. In 24 per cent, reactions 
occurred to the 1: 100,000 solution containing from 0.1 to 0.2 mg. 
per hundred cubic centimeters. 3. If the asthmatic series is sub- 
divided into those cases showing specific reactions to individual 
protein substances (foods or inhalants) and those in which no 
protein sensitiveness was demonstrated, the former group gives 
significant reactions in 50 per cent of the cases to their own 
proteose, whereas the latter gives 15 per cent of positive reac- 
tions. 4. The control series being similarly tested with their 
own proteose, only 2 per cent gave significant reactions to their 
own proteose in the 1: 1,000 solution. 5. Solutions of asthmatic 
proteose produced significant reactions in 32 per cent of the 
control subjects; 16 per cent reacted to the 1: 100,000 solution, 
and one half of these had allergic famil} histories. 6. The 
dermal response to histamine is remarkably constant in normal 
and asthinatic persons. 7. The skin reactions to proteose are 
not due to histamine. The evidence is in favor of the reaction 
being due to some unidentified toxic substance. The possibility 
of allergic individuals being actually sensitized to such a toxic 
substance has not been definitely disproved. 


Indian Medical Gazette, Calcutta 
68: 61-124 (Feb.) 1933 
Case of “Abnormal Blood Group” in Which Transfusion Was Per- 
formed. R. B. Lloyd and S. N. Chandra.—p. 
Diet as Possible Factor in the Causation of Stone in Bladder in the 
Punjab. J. Megaw.—p. 64. 
Cytologic Studies of Blood and Tissues in Kala-Azar and Associated 


Conditions: Part IV. Large Mononuclear Cells in Monkey Malaria. 
K. V. Krishnan, C. Lal and L. E. Napier.—p. 66. 
Id.: Part V. Large Mononuclear Cells in Peripheral and in Spleen 


Blood in Kala-Azar.  L. 

—p. 75. 

*Therapeutic Value of Thiosarmine in Treatment of Syphilis. A. 
Denham-White, U. Brahmachari and B. B. Maity.—p. 80. 

Antigenic Power of Antidysenteric Bilivaccine, as Demonstrated by 
Serologic Method. P. Seguin.—p. 83. 


E. Napier, K. V. Krishnan and C. Lal. 


Sulpharsphenamine in Treatment of Syphilis.—Denham- 
White and his associates made a comparative study of the value 
of sulpharsphenamine in the treatment of syphilis by using 
sulpharsphenamine, sulpharsphenamine and metallic bismuth, 
neoarsphenamine, neoarsphenamine and metallic bismuth, neo- 
arsphenamine and disodium hydroxymercurisalicyloxyacetate, 
arsphenamine and dextrose and sodium bismuth thioglycollate. 
They observed that sulpharsphenamine is a most efficacious 
drug in the treatment of syphilis and its manifestations and 
is better tolerated than any other arsphenamine compounds. 
The largest number of cases show ing a negative Wassermann 
reaction after treatment was noted in the case of sulphars- 
phenamine. Among the clinical advantages noted by the 
authors in cases treated with sulpharsphenamine are absence 
of reaction, no rise in temperature, absence of pain, no nitritoid 
crises, no anaphylactic conditions and heretofore no arsenical 
dermatitis. The drug may be regarded as one of the most 
innocuous at present in use, its lack of toxicity being most 
marked in comparison with its high efficacy. It appears to 
be most suitable for both hospital and private use. The rapidity 
with which symptoms disappear compares favorably with that 
obtained by other preparations. The authors’ experience in 
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their hospital! is that the ordinary Indian female patient is 
intolerant of neoarsphenamine in doses of more than 0.45 Gm., 
and it is their practice never to exceed this. The usual onset 
of dermatitis, when it occurs, is after the fourth injection, or 
if the dose of 0.45 Gm. has been exceeded. With sulphars- 
phenamine the maximum dose has been up to 0.6 Gm. without 
the slightest untoward effect. It is to be remembered that 
the dosage of the arsenical compounds, such as neoarsphen- 
amine, has been based on the physical characteristics of the 
European, and it is now known that Indian women cannot 
tolerate a dose well borne by European women. This does 
not, however, seem to apply in the case of sulpharsphenamine. 
No instance has been observed in which the Indian woman has 
shown intolerance even for the higher doses. It therefore 
appears clinically that it is of a comparatively low toxicity. 


Journal of Laryngology and Otology, Edinburgh 
48: 77-144 (Feb.) 1933 


Report of Committee for Consideration of Hearing Tests. F. W. 
Watkyn-Thomas, A. L. Yates and J. Dundas-Grant.—p. 77. 


Lancet, London 
1: 345-398 (Feb. 18) 1933 

Prognosis and Treatment of Lobar Pneumonia. J. A. Ryle—p. 345. 
*Recurrent Pyogenic Parotitis: Its Pathology, Diagnosis and Treatment. 

R. T. Payne.—p. 348. 

Selective Lung Collapse in Bilateral Disease. J. Gravesen.—p. 354. 
*Treatment of Tuberculous Cavities of Lung. L. S. T. Burrell.—p. 356. 

Recurrent Pyogenic Parotitis——Payne has studied nine- 
teen cases of recurrent pyogenic parotitis. It is characterized 
by recurrent swellings of one or both parotids, even at times 
in the more chronic cases involving the other salivary glands. 
In some of the author’s patients the commencement of parotitis 
dates from an acute dental infection, a severe tonsillitis or a 
sinus infection. At times, beginning the use of dentures or 
neglect to keep these adequately cleaned has been responsible. 
The accurate diagnosis of recurrent pyogenic parotitis depends 
on a careful history and a thorough examination of all the 
salivary glands, their ducts and their orifices. A catheter 
specimen of saliva should be collected from the affected gland 
(it is not always possible to do this in the case of the sub- 
maxillary glands), and this should be examined for its cytology, 
bacteriology and ptyalin content. Roentgenograms of the 
affected region should then be taken, which in the case of 
the submaxillary gland should include both intra-oral and 
extra-oral films, to exclude the presence of a calculus; and 
finally sialography should be performed, when practicable, to 
determine the site and severity of the pathologic lesions of 
the ducts and to serve as a guide to treatment. Mumps, stone, 
Mikulicz’s disease, uveoparotitic polyneuritis, preauricular 
lymphadenitis, mixed parotid tumor and malignant disease of 
the parotid are conditions that should be differentiated from 
recurrent parotitis. The first principle of treatment is to keep 
the ducts of the parotid patent and to keep the region of the 
duct orifice in the mouth as free from infection as possible. 
Any obvious cause of sepsis in the mouth, particularly in the 
region of the affected parotid duct, should be dealt with, espe- 
cially infected teeth. Massage of the parotid is by far the 
most important single item in the line of treatment. If duct 
obstruction can be avoided, one can certainly say that the 
development of recurrent attacks of parotitis will also be 
avoided. By means of iodized poppy-seed oil injections of 
grossly diseased parotids it is possible to empty the main duct 
and its branches after even a few seconds’ massage of the gland. 
Patients should be instructed to carry out prophylactic massage 
of the parotid. The juice of half a lemon in a little water will 
cause an intense flow of saliva, removing any possible stag- 
nation caused during the night. This should be done imme- 
diately after massage. Operation is rarely necessary, but it 
may be indicated when the condition is severe or when it has 
failed to respond to other treatment carried out efficiently. It 
may consist in: (1) dilation of the parotid duct; (2) slitting 
the orifice of the parotid duct, followed by dilation, or (3) 
avulsion of the auriculotemporal nerve. During the actual 
exacerbation of the disease there is always either complete or 
partial obstruction of some portion of the duct system, often 
the main duct. Immediate treatment thus consists in the relief 
of obstruction and is identical with that which should be under- 
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taken from the outset in any case of acute pyogenic parotitis, 
whether recurrent or not. 

Treatment of Tuberculous Cavities of Lung.—Burrell 
states that a tuberculous cavity in the lung is a potential danger 
and its treatment is not without danger. Consequently, the 
patient should not be exposed to a treatment that is more 
dangerous than the cavity. The annular shadow often shown 
by radioscopic examination of tuberculous lungs is probably 
due to a cavity in the majority of cases. In the absence of 
any symptoms or signs other than those of radioscopy, this 
type of cavity is not an indication for any special treatment. 
A dry cavity in a chronic fibrotic case is best treated by the 
same means as a chronic fibrotic case without cavity. Attempts 
to close the cavity by pneumothorax or thoracoplasty are 
usually unsuccessful and often shorten the life of the patient. 
When a cavity is accompanied by much expectoration, special 
treatment is indicated, because the disease is likely to spread 
and the prognosis is bad. Artificial pneumothorax should be 
tried first, and adhesions divided if necessary. Failing this, 
phrenic avulsion and thoracoplasty or apicolysis may be tried, 
but if these methods are contraindicated the lung should be 
rested by the application of sandbags to the chest wall. Apicol- 
ysis is more successful than a partial thoracoplasty. In the 
acute case with cavity formation, artificial pneumothorax is 
the best treatment. Failing this, the lung should be rested 
by sandbags. Phrenic avulsion and thoracoplasty are contra- 
indicated. 


Medical Journal of Australia, Sydney 
1: 171-206 (Feb. 11) 1933 
Observations on Treatment of Esophageal Cancer. G. Halloran.—-p. 173. 
**Kinked Back"’ and ‘Strained Muscles.” E. Pockley.—p. 179. 


Distribution of Radon Seeds Around Circumference of Circle. W. H. 
Love.—p. 180. 


John White: Surgeon-General to First Fleet. D. Anderson.—p. 183. 


1: 207-236 (Feb. 18) 1933 

*Hypoglycemia: Survey and Accourit of Twenty-Five Cases. C. Sippe and 

J. Bostock.—p. 207. 
Some Useful Tests in Diagnosis of Common Clinical Conditions. Ethel 

Byrne and Ruby Beveridge.—p. 218 

Hypoglycemia. — Sippe and Bostock believe that, in the 
study of cases of hypoglycemia, it is important to perform a 
dextrose tolerance test in preference to a single fasting dex- 
trose test. The reason for this statement was borne out in 
several of their patients in whom there was a normal fasting 
dextrose but a low figure at the end of from one and a half 
to two hours. The most feasible explanation of this phe- 
nomenon is that the patient’s nervous tension is naturally 
increased and the fear mechanism brought into play. Hypo- 
glycemia, with its attendant train of symptoms, is to be regarded 
in the light of a metabolic disturbance due to many causes. 
Just as pyrexia alone is often treated with advantage to the 
patient, so does the treatment of hypoglycemia alone aid in 
improving the patient's well being. A short course of dextrose 
medication may be sufficient to alter the situation by breaking 
those widespread vicious circles which create such a vivid and 
varied symptomatology in both acute and chronic disease. In 
the majority of patients a careful search will reveal other 
defects that need systematic attention. In the cases described 
by the authors are included a number of somatic disturbances, 
including endocrine maladjustment. Septic foci should be 
attended to, and a regular action of the bowels obtained. Half 
an ounce of dextrose may be given alone or in an orangeade; 
usually a night and morning dose is sufficient, but in some 
cases an extra dose may be given during the day. Barley 
sugar or boiled sweets are just as effective and are preferred 
by most patients, especially children, the usual amount being 
from 3 to 4 ounces daily. It is of advantage to encourage 
the patient to eat between meals. In cases of acidosis it is 
necessary to restrict fats, especially butter, and to allow eggs 
only in small numbers. The authors stress the fact that hypo- 
glycemia is a condition and not a disease. 


South African Medical Journal, Cape Town 
7: 69-100 (Feb. 11) 1933 
Amputations and Artificial Limbs, with Demonstration of ae at the 
Government Artificial Limb Factory. D. Horwich.—p. 


General Practitioner in Prevention of Malaria. C. G. aioe and 
S. Annecke.—p. 79. 
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Presse Médicale 
41: 561-576 (April 8) 1933 
Local Passive Immunity. A. Besredka.—p. 561. 


Spinal Anesthesia with Nupercaine: Technic of Quarella. A. Basset. 
563. 


—-p. 
*Gravidic Endometrioma of Abdominal Wall. J.-F. Martin, L. Michon 
565. 


and H. Pigeaud.—p. 

Gravidic Endometrioma of Abdominal Wall.—Martin 
and his associates report a case of gravidic endometrioma. In 
a woman, aged 37, who had undergone a cesarean section eight 
years before, they discovered in the course of a new pregnancy 
a parietal tumor which was a fistulized endometrioma. The 
biopsy of the tumor, totally extirpated in a second cesarean sec- 
tion, confirmed the diagnosis of endometrioma of the abdominal 
wall. It exhibited a marked and diffuse decidual reaction. The 
authors think that what appears to be a uterine fistula is fre- 
quently a fistulized endometrioma of the abdominal wall. The 
presence of decidual cells in a tumor located in the cicatrix of 
a laparotomy is the result of a pregnancy in evolution and is 
an argument in favor of the sexual origin of endometriomas. 


Revue de Chirurgie, Paris 
52: 239-312 (April) 1933 
Experimental Study of Division of Oddi’s Sphincter. 
Auger and P. Croizat.—p. 239. 
“Osteomyelitis. of Scapula. A. Guibal and J. Montagne.—p. 268. 
Osteogenic Sarcoma Treated by Roentgen Therapy. C. Guilbert and 
A. Tardieu.—p. 302. 


P. Mallet-Guy, 


Osteomyelitis of Scapula.—Guibal and Montagne think that 
the difficulties of diagnosing acute hematogenous microbic infec- 
tion of the scapula result from the complex anatomy of this bone. 
In studying the development, form and topography of the scapula, 
one is struck by its multipolar ossification, ten dispersed centers 
of ossification spreading over its surface; its complex conforma- 
tion, projections, partitions and ledges outlining fossas and 
cavities which, completed by bands of muscle, layers of fascia 
or capsular envelopments lead in various directions; and its 
multiple connections, which converge on the cervical, dorsal, 
thoracoparietal, axillary and scapulohumeral regions. From 
these characteristics arise the multiplicity and dispersion of the 
centers of osteomyelitis, the canalization of the suppuration 
originating in the ossification centers, and the clinical manifesta- 
tion of the inflammation at the level of the bordering regions. 
Osteomyelitis of the scapula may manifest itself under the aspect 
of a supraspinous inflammatory focus spreading toward the neck, 
an infraspinous focus spreading toward the back, a subscapular 
focus extending toward the thoracic wall, an articular focus 
invading the scapulohumeral articulation or an axillary focus 
involving the axillary cavity; finally, the inflammation may 
infiltrate the entire region of the shoulder if the osteomyelitis 
is multipolar or total. It is important to know these misleading 
manifestations, when suspecting scapular osteomyelitis, in order 
to choose the appropriate route of access to the osseous lesion. 


Archiv fiir klinische Chirurgie, Berlin 
174: 583-784 (April 4) 1933 
Contraction of Transplanted Fascia: Experimental 
Tschmarpe.—p. 583. 
Bacteriology of Accidental Wounds. 
p. 629. 


Study. G. 
A. Dimtza and H. Gutscher.— 


Gonorrhea! Strumitis. ©. Schiirch and H. Gutscher. —p. 638. 

Gas-Containing Goiter As Well As Contribution to Knowledge of 
Tuberculous Goiter. O. Winterstein.—p. 643. 

*Postoperative Reaction in Hyperthyroidism. H. Rahm.—p. 651. 

Studies of Postoperative Amino N Curve in Hyperthyroidism. W. 
Krech.—p. 662. 

Damage to Knee Joint Result of Continuous Traction in Fractures of 
Thigh: Effect of Semiflexed Position on Musculature and Joint with 
Proximal and Distal Traction. F. Felsenreich.—p. 667. 

Contribution to Pathologic Anatomy of Tuberculous Spondylitis. M. 
Mandelstamm.—p. 5. 

Contribution to Knowledge of Volvulus. A. Gridnev.—p. 712. 

Treatment of Results of Corrosion of Stomach. G. S. Tunik.—p. 723. 

*Treatment of Patellar Fractures and Posttraumatic Arthritis Deformans. 
R. Friedrich.—p. 747. 

Influence of Nervous System on Healing of Wounds of Striated Muscle. 
A. A, Wassiljeff.—p. 769. 


Postoperative Reaction in Hyperthyroidism.—The older 
conception that the postoperative reaction in thyrotoxic patients 
was caused by the introduction of unusually large amounts of 
thyrotoxic products into the circulation found support in the 
fact that the pulse and the basal metabolic rate were increased 
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in these patients. Rahm calls attention to the fact that Bier 
and Roman found in the blood of such patients a lowering of 
iodine and of other thyroid components. This suggests that the 
opposite cause may be responsible for the reaction; namely, a 
sudden deprivation of all thyroid secretion. The author studied 
basal metabolic rates in forty patients after operation in order 
to throw further light on its relation to specifically thyrotoxic 
reaction. He found that the basal metabolic rate rose in all 
twenty-three cases of thyrotoxicosis, the average rise amounting 
to 16 per cent. In twelve patients operated on for simple goiter, 
an average rise of 20.5 per cent was shown. The same observa- 
tions were recorded for patients who were operated on for 
conditions having nothing to do with the thyroid gland, the 
average rise amounting to 16 per cent. These rises in the 
basal metabolic rate corresponded accurately with the postopera- 
tive rises of temperature. The author concludes that the rise 
in metabolic rate is not due to a postoperative hyperthyroidism. 
In his material the rise in thyrotoxic patients was somewhat 
lower than in other conditions, suggesting that possibly the 
preoperative treatment with iodine desensitized the patients. 

Treatment of Patellar Fractures and Posttraumatic 
Arthritis Deformans.—Friedrich compares the results obtained 
in the treatment of patellar fractures with separation of frag- 
ments during the period up to 1923 with those obtained since 
that period. While conservative treatment was given preference 
up to 1923, most of the fractures in the latter group were treated 
surgically. In the majority of the cases, circlage of the patella 
was the operation of choice. A follow-up study of seventeen 
conservatively treated fractures of the patella with separation 
of fragments and of forty patients operated on revealed that 
normal function of the knee joint was obtained in 60 per cent 
of the tormer and 90 per cent of the latter. An ideal functional 
result was obtained in more than 50 per cent of compound frac- 
tures of the patella, all of which were treated surgically. Opera- 
tive treatment yielded a bony union three times as often as did 
the conservative method. Factors favoring the development of 
arthritis deformans after a patellar fracture are trauma, effusion 
of blood into the joint, prolonged immobilization of the joint, 
and improper healing of the fracture. The condition developed 
twice as often in conservatively treated patients. 


Beitrage zur klinischen Chirurgie, Berlin 
157: 337-448 (April 12) 1933 
*Question of Henle Albee Operation in Tuberculous Spondylitis. K. H. 

Bauer and B. Jenner.—p. 337. 

Late Results with Lawen’s Method of Chiseling Away of Femoral 

revent in Treatment of Acute Knee Joint Suppurations. K. H. 

rb.—p. 351. 

Circumscribed Area of Rarefaction in Lateral Portion of Os Sacrum 
‘ithout Pathologic Observations. T. Barsony. —p. 359. 

*Changes in Blood and in Water Content in Experimental Ileus of 

Dogs. K. Brandes.—p. 364. 

Etiology of “Genuine’? Megaduodenum, W. Nell.—p. 401. 
Technic of Suture of Smaller Arteries. O. Voss.—p. 414 
Pathology of Twins, with Especial Consideration of Surgical Orthopedic 

Conditions. K.-E. Herlyn.—p. 

Henle-Albee Operation in Tuberculous Spondylitis.— 
Bauer and Jenner present an analysis of eighty-four cases of 
tuberculous spondylitis treated at the Gottingen clinic by the 
Henle-Albee operation. The aim of the study was to determine 
the end-results as seen in the roentgenogram and the question 
of deformity as well as of ultimate cure. The patients were 
followed up for from six to sixteen years. The authors state 
that the operation can be considered only in cases in which the 
outlook for a cure under conservative management is quite good. 
They point out that the operation does not remove the diseased 
focus, that a certain amount of damage to the focus is unavoid- 
able, and that the operation cannot prevent deformity of the 
diseased adjacent vertebrae. The late results are, if anything, 
somewhat inferior to those obtained by the conservative manage- 
ment in cases of the same age and of the same gravity. In 
their opjnion, the operation has failed to meet its indications, It 
has not been performed in their clinic in the last six years. 

Changes in Blood and in Water Content in Experi- 
mental Ileus.—In his animal experiments, Brandes found that 
morphine-ether narcosis produces concentration of the blood 
analogous to that produced by hunger and thirst in experimental 
ileus. He found that the severity of the course in high intestinal 
obstruction and the corresponding blood concentration depended 
on the degree of damage to the intestinal wall and on the rate 
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of absorption from the obstructed intestine. When the venous 
circulation of the intestine was interfered with, the course was 
iess rapid. It thus appeared as if the severity of the course and 
the death of the animal depended on the absorption of some toxic 
material from the obstructed intestine. This, in the author’s 
opinion, lends further support to the intoxication theory of 
death in high intestinal obstruction. It was also found that the 
less shock accompanying the course, the more capable were the 
tissues of compensating for the loss of water and of chlorides. 
Next to the loss of chlorides, that of water appeared to be more 
important than the rise of albumin content in the blood. The 
author regards the latter as the result of loss of water. He 
suggests that the loss of chlorides and of water is to be made 
up before the operation by the intravenous administration of 
hypertonic salt solution, say from 20 to 30 cc. of a 10 per cent 
solution of sodium chloride, and by subcutaneous administration 
of physiologic solution of sodium chloride. Red cell count and 
hemoglobin determination offer quick information as to the state 
of concentration of the blood and the degree of damage done to 
the circulation. 


Deutsche Zeitschrift fiir Chirurgie, Berlin 
239: 369-504 (March 2) 1933 
Postoperative Reaction of Circulation, 
H. Schmidt.-—p. 369. 
*Surgical Treatment of Icterus Simplex. H. von Haberer.—p. 417. 
*Early and Late Results of Removal of Injured Spleen. H. Bremer. 


Especially After Laparotomy. 


33. 

Results in Infants After Ramstedt Operation. 
Zenker.—p. 444. 

*Treatment of Esophageal Carcinoma by Plummer'’s Method of Dilation. 
E. Dehne.—p. 453. 

Peritonitis of Renal Origin. O. Kapel.—p. 462. 

Clinical Aspects of Teratomas of Coccygeal Region. 
—p. 481 


Icterus Simplex.— Von Haberer points out that simple 
icterus, ordinarily treated with success by the internist, may 
assume a severe form with acute or subacute liver atrophy. 
Such cases suggest an obstructive lesion by a tumor or a gall- 
stone and are accompanied by symptoms of severe cholangeitis. 
In this type of cases, biliary drainage in its simplest form, by 
cholecystostomy, brings about a cure. The author suggests 
that this treatment be combined with a continuous intravenous 
drop infusion of dextrose and insulin and some dehydrocholic 
acid. In the severest forms of this condition, one finds white 
bile in otherwise normal and patent extrahepatic biliary tracts. 
Even patients operated on in a state of coma may still be 
saved if secretion of bile sets in after the operation. Of the 
seventeen patients operated on by the author, sixteen have 
recovered. One patient had a genuine recurrence of the sick- 
ness but recovered with medical treatment. The operative 
method is suggested for severe cases in which, in spite of 
the medical treatment, failure of liver function is imminent. 
The operative results thus far have been encouraging. 


Results of Removal of Injured Spleen.—Bremer reports 
eleven cases of traumatic rupture of the spleen observed in 
Haberer’s clinic (Cologne) during the last sixteen years. In 
only one case could the hemorrhage be controlled by suture 
of the splenic capsule, and the spleen had to be removed in ten 
cases. Of these, six were observed for periods of from one 
to sixteen years. The author points out the high incidence of 
postoperative pulmonary complications, such as pneumonia and 
bronchopneumonia. Anomalies of the blood picture were found 
in practically all of the cases. They exhibited neutrophil 
leukocytosis, monocytosis or eosinophilia. Two cases showed 
high hemoglobin and a high red blood count, one approaching 
clinically the picture of polycythemia but yielding to treatment 
with splenic extract. One healthy female patient developed a 
bilateral tuberculous involvement of the lungs several months 
after splenectomy. This gave the impression that the loss of 
the spleen was responsible for her loss of resistance. The 
frequent postoperative pulmonary complications observed may 
be attributed to the same cause. 

Esophageal Carcinoma.—Dehne calls attention to English 
statistics, according to which there were 15,909 fatal cases of 
esophageal carcinoma between the years 1911 and 1920. Of all 
the cases of carcinoma, 9.7 per cent occur in the esophagus, 
placing it next in frequency after carcinoma of the stomach, 
the female genitalia and the intestine. Investigation of 300 
cases by Broders at the Mayo Clinic disclosed that 90 per cent 
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of these belonged to a highly malignant, rapidly progressive 
type. The rapid progression of the growth and the high opera- 
tive mortality (92 per cent of F. Thorek’s material) make it 
appear that the palliative treatment directed toward the relief 
of dysphagia has more to offer than the radical operation. The 
author considers Plummer’s method of dilation by a sound 
threaded over a swallowed silk thread superior to all other 
methods. The results obtained are likewise superior to those 
obtained by a gastrostomy. The author treated nineteen patients 
by the method with gratifying results. He had no immediate 
mortality from it. Vinson’s immediate mortality with 504 
patients amounted to 0.6 per cent. Improvement in degluti- 
tion after a single treatment persisted for from ten days to 
five months. The average duration of life amounted to seven 
and seven-tenths months. On the basis of Vinson’s and his 
own experience, the author concludes that this is the safest of 
all methods of dilation, since it obviates perforation. It is 
valuable for differentiation of cardiospasm and of esophageal 
diverticulum. The stenosis can be overcome to a _ greater 
degree than with other methods. It requires no hospitalization 
and no especial training. It makes possible a bioscopy without 
recourse to the somewhat dangerous esophagoscopy, for small 
amounts of tumor tissue sufficient for histologic examination 
can be recovered by the passage of the sound. 


Klinische Wochenschrift, Berlin 
12: 489-528 (April 1) 1933 
Forces Active in Resorption from Intestine. F. Verzar.—p. 489. 
*Action of Injectable Liver — on Cholesterol and Cholesterol Ester 


in Blood. F. Gebhardt and J. Klein.—p. 494. 
*Influence of Thyroxine on Erythropoiesis. K. Damblé.—p. 497. 
Changes in Human Electrocardiogram in Circumscribed Lesions of 


Cardiac Muscle. E. Flaum.—p. 498. 

*Significance of Heterophile Antibody Reaction for Diagnosis of Infectious 
Mononucleosis. N. Rosenthal and G. Wenkebach.—p. 499. 

Locale Immunization Manifestations in Gonorrhea Cutireaction. C. 
Engel and H. Grundmann.—p. 

Hypophyseal Tumor and Hormone Elimination: Question of Produc- 
tion of Gonadotropic Hormone in Hypophysis. E. Fels.—p. 504. 
Problem of Direct and Indirect Action of Chemotherapy: Role of 
Phagocytes in Chemotherapeutic Action. P. L. Rubinstein.—p. 506. 

“Thyrotest’’ by Urine Injection in. Rabbits. H. Nielsen.—p. 508. 
Action of Garlic on Experimental Calcification of Arteries. W. Silber. 
509 


Garlic Oil in Experimental Calcification of Arteries. G. Orzechowski. 
509 


Relief Pictures of Gastric Mucous Membrane by Means of Inflation with 

Air. C. Nordwig.—p. 

Clinical Contribution “A Pathology of Blood Coagulation. 
and R. Scholl.—p. 

Action of “hem Liver Extracts on Blood.—In 
nineteen patients with pernicious and secondary anemia, or with 
diseases of the liver or of the biliary passages and in persons 
without clinically demonstrable changes of the blood-forming 
apparatus and of the liver, Gebhardt and Klein observed that 
parenteral administration of liver extracts was always followed 
by a noticeable increase of the cholesterol and of the cholesterol 
ester contents of the serum. The cholesterol values were deter- 
mined partly by gravimetry and partly by colorimetry. As far 
as the influence on cholesterol is concerned, injectable liver 
preparations do not differ from fresh liver or from enterally 
administered liver extracts. The authors consider a hormonal 
modification of the liver metabolism the cause of the increase 
in cholesterol content. 

Influence of Thyroxine on Erythropoiesis. — Damblé 
points out that the blood picture of patients with exophthalmic 
goiter shows changes indicating an increased activity of the bone 
marrow, and he cites hematologists who are convinced that the 
endocrine glands, particularly the thyroid, play an important part 
in maintaining the physiologic equilibrium between the various 
links of the hematopoietic system. The fact that Unverricht 
had obtained favorable results with thyroid extract in anemias 
concurring with hypofunction of the thyroid induced the author 
to study the influence of thyroxine on erythropoiesis in a number 
of patients with anemia. He obtained favorable results in three 
patients with severe pernicious anemia. He found that thyroxine 
reduces the latent period before the liver extracts become effec- 
tive and that stimulation of the bone marrow by thyroxine makes 
liver therapy efficient even in cases that are refractory to liver 
therapy. The action of thyroxine depends on the presence of a 
bone marrow still capable of regeneration, and for this reason 
it is not possible to influence anemias in the course of severe 


QO. Firth 


V 


VotumeE 100 
NuMBER 23 


leukemias or of carcinomas. The author recommends thyroxine 
as a valuable adjuvant in cases of anemia in which the latent 
period before the action of the liver extracts should be shortened, 
and also in anemias refractory to liver, arsenic or iron therapy 
in which stimulation of the bone marrow by thyroxine favors a 
more rapid action of these remedies. 


Antibody Reaction in Infectious Mononucleosis. — 
Rosenthal and Wenkebach review the hematologic characteristics 
of lymphocytic angina, monocytic angina and infectious mono- 
nucleosis and describe the standard symptoms of infectious 
mononucleosis as well as the deviations from the typical course. 
Twenty-eight case histories illustrate that the symptomatologies 
of various disorders may closely resemble the symptomatology 
of infectious mononucleosis. In cases in which the characteristic 
symptoms and hematologic changes are absent, the heterophile 
antibody reaction, which was introduced for the diagnosis of 
infectious mononucleosis by Paul and Bunnell, is the only method 
that makes an exact diagnosis possible. The only other condition 
in which the heterophile antibody reaction has been observed is 
serum disease, and consequently the reaction can be recommended 
as an aid in the diagnosis of infectious mononucleosis. Investi- 
gations are now being conducted to determine why two such 
different diseases give the same positive reaction. The hetero- 
phile antibody reaction demonstrates that infectious mono- 
nucleosis is a disease entity differing from lymphocytic angina, 
monocytic angina and glandular fever. 


Medizinische Klinik, Berlin 
29: 445-478 (March 31) 1933 


*Myoma and Pregnancy, with Remarks on Treatment of Pyemia and 
on Interruption of Pregnancy. O. von Franqué.—p. 445. 

*Relation of Chromophil Celis of Hypophysis to Carbohydrate, Fat and 
Cholesterol Metabolisms. E. J. Kraus.—p. 449, 

Free Diet in Diabetes of Adults. G. von Lebinski.—p. 452. 

Forced Feeding and Reducing Cures in Pulmonary Tuberculosis. H. 
Bodmer and P. Kallés.—p. 453 

Pernicious Anemia and Diabetes. 

Invisible Rays of Organisms. W. 


Myoma and Pregnancy: Treatment of Pyemia and 
Interruption of Pregnancy.—Von Franqué reports the clinical 
history of a woman, aged 41, in whom pregnancy was com- 
plicated by a painful tumor of the uterus. On the basis ot 
former observations, the tumor was thought to be a necrotic 
or an infected myoma. The operation revealed a necrotic myoma 
and a fetus deformed by compression. Although in the reported 
case an operative intervention was necessary, the author empha- 
sizes that the pregnancy can be brought to term in the majority 
of cases of myomatosis of the uterus. Only serious manifesta- 
tions justify an intervention during pregnancy, and it should be 
directed against the myomas and not against the pregnancy. 
Interruption of pregnancy by way of the vagina is never advis- 
able in myomatosis, because older statistics record mortality 
rates up to 41 per cent, largely the result of retention and dis- 
integration of remnants of ovum and of spreading of the infection 
to the myomas. The author relates two case histories. One 
case shows that even spontaneous abortion involves great dangers 
in myomatosis of the uterus, and the other case is a typical 
example as to how near death a woman with myoma may come 
as the result of an induced abortion. The author's observations 
on pyemia prove that the uterus itself may be the focus of 
pyemia and that the veins are not necessarily involved, and he 
therefore considers Martens’ demand for ligation of the veins too 
radical because many unnecessary interventions would be made 
if it were generally adopted. He shows that pyemia may even 
be cured without a surgical intervention and he thinks that the 
strengthening of the organism, so that it may combat the infec- 
tion, is generally better than the early operation according to 
Martens. In discussing the methods of interruption of pregnancy 
he states that evacuation following simple dilation is best in the 
early stages, but, after the fourth month, he recommends anterior 
uterocolpotomy, the so-called small cesarean section. 


Chromophil Cells of Hypophysis and Carbohydrate, Fat 
and Cholesterol Metabolisms.—The fact that acromegaly, now 
generally considered the result of eosinophil hyperpituitarism, 
concurs in more than 30 per cent of cases with diabetes mellitus 
led Kraus to assume functional relations between the hypophysis 
and sugar metabolism, and he investigated this problem in a 
large number of young patients with diabetes. In a great per- 
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centage of the cases he noted a decrease in the average weight 
of the hypophysis, and also a decrease and a reduction in size of 
the eosinophil cells. The antagonism between the anterior lobe 
of the hypophysis and the insular apparatus of the pancreas, 
which he assumed on the basis of his systematic morphologic 
studies on human subjects, was corroborated several years later 
by experimental and clinical studies. These studies do not 
indicate what type of cells of the anterior hypophysis produce 
the substance antagonistic to insulin, but in view of the conditions 
in acromegaly and in diabetes mellitus the author thinks that 
the eosinophil cells are the ones that influence the carbohydrate 
metabolism. He advances evidence indicating that the basophil 
cells of the anterior hypophysis are related to the fat and cho- 
lesterol metabolisms. In this connection he discusses Cushing's 
“pituitary basophilism” and points out that the concurrence of 
basophil adenomas of the hypophysis with obesity, sexual dys- 
trophy and increase of the blood pressure is not accidental but 
that close genetic relations exist between these conditions. He 
cites Reiss and Langendorf, who observed a considerable increase 
of the blood cholesterol in rabbits and dogs, following admin- 
istration of the sex hormone of the anterior hypophysis. Since 
this hormone is produced by the basophil cells, it may be con- 
cluded that this type of cells is of importance not only for the 
sexual sphere but also for the cholesterol metabolism. 


Monatsschrift fiir Kinderheilkunde, Berlin 
57: 321-400 (April 1) 1933 
Question of Phenobarbital Reaction. H. Flesch.—p. 321. 
*Treatment of Pleural Empyema in Childhood. Rosemarie Brann.— 
p. 326. 
Conservative or Operative Treatment of Pleural Empyemas of Children. 
Klages.—p. 334. 
Experimental Rickets in Rats. G. Meyer zu Hérste.—p. 342. 
Respiration Equivalent in Children in Fasting Condition and After 
Receiving Nourishment. E. Piischel.—p. 349. 
*Influence of Brine Baths on Protein and Mineral Metabolism. 
Meyer.—p. 355. 
Pneumonia in Nurslings. 


H. E. 
F. Stork.—p. 372. 


Chlorine Intake and Chlorine Depot Function in Nurslings: Chlorine 
Regulation of Liver in Young Growing Organisms. G. Térék and 


A. Kallo.—p. 386. 


Pleural Empyema in Childhood.—Brann reports experi- 
ences with 125 cases of pleural empyema in children (not includ- 
ing tuberculous cases), with special emphasis on therapy. While 
small empyemas, such as interlobar ones, received the customary 
conservative treatment, extensive empyemas in nurslings were 
treated by repeated aspirations. In children of more than | year 
of age, aspirations were repeated at intervals until the thickening 
of the secretion or the formation of fibrin clots made them 
useless or until it was seen that the treatment did not lead to 
the goal. During this period of not less than one week and 
not more than two, the acute manifestations recede, the bacteria 
lose their virulence, and fibrinous infiltrations and adhesions fix 
the position of the orgats so that, when the pleural cavity is 
opened, mediastinal fluttering and circulatory disturbances can 
scarcely occur. Following this preparatory treatment, resection 
of the ribs was performed under local anesthesia with closed 
drainage. Respiration exercises against resistance were started 
soon after the intervention and were continued after treatment 
of the wound was concluded. The average duration of treatment 
was six and one-half weeks. Of sixty-four children operated 
on according to this method, including three nurslings, 89.1 per 
cent were cured and 10.9 per cent died. Significant deformities 
of the thorax and spinal column were not observed in the chil- 
dren in whom late examinations were made. These results 
encourage the indication for rib resection, after preparatory 
aspirations, even in nurslings. 

Influence of Brine Baths on Metabolism.— Meyer studied 
the effect of warm water, sodium chloride and brine baths on 
the nmiineral metabolism of six healthy children between the 
ages of 3 and 10; in two of them protein metabolism also was 
studied. By exact quantitative determinations of the proteins 
and minerals administered to each child during the test period 
and of the proteins and minerals contained in each specimen of 
urine and feces, the quantity of each substance retained was 
established. The protein metabolism was not changed by warm 
water baths, while sodium chloride and brine baths increased 
the daily elimination of nitrogen. The sulphur metabolism was 
in a large measure parallel with that of protein. Only one of 
three cases exhibited a greater sulphur retention during the 
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influence of brine baths than in the preceding days, desp‘te 
increased protein decomposition. Phosphorus metabolism was 
not affected by warm water baths or by sodium chloride baths. 
During the influence of brine baths, one of three children elimi- 
nated an increased amount of phosphorus, while the other two 
retained it in greater degree. A regular dependence of the 
phosphorus metabolism on the protein metabolism could not be 
distinguished. The calcium metabolism also was unchanged by 
warm water baths. Sodium chloride baths in one case were 
without effect, in another case they increased the calcium 
elimination, and in a third case the retention was increased. 
Under the influence of brine baths there was in one case an 
increased calcium elimination, and in two cases an increased 
retention of calcium. The proportion of retained calcium to 
retained phosphorus was practically unaltered under the influ- 
ence of warm water and sodium chloride baths. When brine 
baths were given, the proportion was altered in favor of the 
calcium. 


Miinchener medizinische Wochenschrift, Munich 
$0: 483-518 (March 31) 1933 

Intestinal Stenoses and Intestinal Colics, Constipation and Water Ex- 
change. IL. Heidenhain.—p. 

or: sal as Explanation of Therapeutic Action, G, Tavares.—p 
486. 

A. Bittorf.—p. 490. 

W. Hoff- 


*Clinical Observations in Tumor Relapses. 
Removal of Parathyroids in Spondylarthritis Ancylopoietica. 
meister.—p. 491. 
*Salt Free Diet and Its Clinical Indications. F. Robert.—p. 492. 
Fever and Problem of Combating It. E. Grafe.—p. 494. 
New Hermoglobinometer Without Comparative Standard. W. Thiel.— 
4 


Definition of Causal Relationship in Medicine and in Law. B. Mueller. 

—p. 500. 

Tumor Relapses.—Bittorf reports two observations of late 
recurrence of malignant tumors after apparent cure. In the 
first case a melanoma appeared in the liver of a woman, aged 80, 
twenty-five years after removal of a melanosarcoma of the eye. 
The senile involution of the liver was probably the cause of 
the proliferation of the tumor cells, till then restricted in their 
growth by natural forces of resistance. The author thinks that 
all cases of late metastases must be explained by the action of 
a defensive mechanism. In the second case, eight years after 
radical operation of a carcinoma of the breast, a tumor of the 
hilus and a subcutaneous nodular exanthem appeared in addition 
to a pleuritis. The diagnosis was carcinomatous metastases. 
Six months of rest, overfeeding and high altitude sunlight treat- 
ment caused a complete disappearance of the tumor and exanthem 
as well as of the pleuritis, but several months later typical 
mammary carcinomatous metastases appeared in the oral mucosa, 
and further metastases caused death. In this case, the general 
therapy so strengthened the patient’s resistance, weakened by the 
pleuritis (possibly at first nonspecific), that the body was able 
to overcome the attack of carcinoma temporarily. This shows 
the advisability of employing all possible methods of increasing 
the natural resistance of the body as soon as possible after 
removal of the primary tumor, so that the fight against meta- 
static cells may be started early. 


Salt Free Diet.—Robert has achieved unusually good results 
with the salt free diet as prescribed by Volhard in a variety 
of diseases. This diet demands not only the omission of salt 
from foods prepared in the home but the use of unsalted bread 
and the omission of all milk preparations except diluted cream, 
smoked and pickled meat and so on, so that not more than 
1 Gm. of sodium chloride is secreted in the urine daily. Salt 
substitutes with organic anions and sodium, potassium, calcium 
and magnesium cations may be used. While its action is not 
fully understood, a salt free diet has a dehydrating effect, which 
reduces the blood pressure by decreasing the quantity of blood 
and of tissue fluids. The sodium ion has a water fixing and 
the potassium and calcium ions a dehydrating effect. These two 
electrolytes are especially abundant in a diet rich in fruit and 
vegetables. The aim of the salt free diet is thus a demineraliza- 
tion and transmineralization. Foremost among indications for 
this diet is cardiac insufficiency, of which three cases are 
reported. Another indication is cirrhosis of the liver. It is 
indicated in essential hypertension because it effects the greatest 
decrease in the total body fluids and puts the least burden on 
the heart, in nephrosis to reduce the edema, in diabetes insipidus 
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to relieve the polydipsia, and in certain cases of subacute and 
chronic nephritis. It is contraindicated in acute hemorrhagic 
nephritis. It has been used in angina pectoris and in epilepsy, 
especially in children. To achieve a permanent success with 
this diet it must be continued for a long time; but, as a rigid 
salt free diet if protracted too long may cause a uremia, a little 
salt may be permitted from time to time. After an interval of 
a salt containing diet, a salyrgan injection should be given. 


Wiener klinische Wochenschrift, Vienna 
46: 385-416 (March 31) 1933 

*New Concepts of Aleukemic Diseases of Lymphatic System and Forma- 

tion of Specific Granuloma. Sternberg.—p. 385. 
Encephalopathia Alcoholica. Lauretta Bender and P. Schilder.—p. 388. 
Coagulation Band of Weltmann and Its Place in Clinic. A. Schneider- 

baur.—p. 390. 
Injuries Caused by Sport Apparatus in Skiing. I. G. Knoflach.—p. 393. 
Tonsillectomy in Diabetic Patients. . Singer.—p. 396. 
Exophthalmic Goiter and Pregnancy: Case Report. L. Elek.—p. 400. 
*Modern Dietetics of Cardiac and Renal Diseases. H. Elias.—p. 400. 
*Splenomegalies in Childhood. H. Lehndorff.—p. 401. 
Consent to Wed in Syphilis. H. Planner.—p. 402. 


Aleukemic Diseases of Lymphatic System and Specific 
Granuloma.—Sternberg says that in the last ten years there 
have been described under the name of reticulo-endotheliosis 
a number of cases of enlargement of the lymph nodes, tumors 
of the spleen and swelling of the liver which, on a histologic 
basis, could not be classified with any of the well known groups 


of aleukemic diseases of the lymphatic system; namely, 
lymphosarcomatosis, lymphogranulomatosis and  aleukemic 
lymphadenosis. From a study of these cases of so-called 


reticulo-endotheliosis he concludes that, with the exclusion of 
the genuine blastomas and the proliferations of reticular cells 
induced by storage of fat or lipoids, most if not all cases repre- 
sent acute or chronic inflammatory processes localized primarily 
in the lymphatic system and accompanied by the formation of 
nodular granulomas, diffuse development of granulation tissue, 
or extensive hyperplasia of the reticular cells. This brings up 
the question why, in these cases under the influence of inflam- 
matory noxa probably of bacterial origin, granulomas of spe- 
cific structure develop. The fundamental identity between the 
structure of granulomas developing around foreign bodies (silk 
thread, hair, paraffin drop) and specific granulomas makes him 
think that the development of the specific granulomas must be 
attributed to the foreign body action of pathogenic bacteria of 
decreased virulence. In the course of a chronic infection the 
body, after acquiring a certain degree of immunity, can so 
weaken the toxic substances of certain pathogenic bacteria that 
they act on the surroundings essentially as foreign bodies. 
This explains the allergy of which the development of granu- 
lomas is Considered a manifestation. The different formations 
exhibited by granulomas, which are specific for the etiologic 
agent, are determined by the different chemical compositions 
of the latter. This conception may also explain the cases of 
granulomatosis of the lymphatic system described as reticulo- 
endothelioses which, while similar to lymphog ] t 
exhibit differences in tissue reaction indicating the action of 
different etiologic agents. 


Modern Dietetics of Cardiac and Renal Therapy. — 
Elias says that modern dietetic therapy in circulatory and 
renal diseases is based on the principles that the protein intake 
may not be reduced below a certain minimum, higher with a 
predominantly fat diet and lower with a predominantly carbo- 
hydrate diet, without endangering the body proteins, and that 
an increase or decrease in body weight can be achieved by 
control of the calories administered in the food. In severe 
circulatory disturbances with dyspnea, intense cyanosis and 
general edema, a two to three day fast is suggested to bring 
about dehydration. Rest in bed is required during the fast, 
and a few cups of black coffee or cognac may be permitted. 
A pap diet is then administered for a few days, followed by 
a few days of vegetable diet poor in salt. After this, sufficient 
quantities of protein must be administered in the form of 
Gerson’s or Hermannsdorfer’s diet, also low in salt content. 
With improving condition, the patient may gradually return 
to a normal diet containing not too much meat or fluid and 
little salt, and including one or two strict vegetable days each 
week. In hypertension, also, a reduction of protein, salts, fluids 
and fats in the diet is advised. In acute nephritis, treatment 
must begin with a few days of fast. This combats the edema 
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of the tissues, the hypertension with hydremia and_ possible 
circulatory weakness, and the eclamptic as well as azotemic 
uremia. After the fast, treatment may be similar to that of 
circulatory disturbances. In chronic nephritis, a sufficient 
quantity of meat should be administered and rigid restriction 
on salt intake is not necessary. In the final stage of nephritis, 
protein intake must be reduced again to lower the dangerously 
high rest-nitrogen. The fluid intake must be low enough to 
prevent edema but high enough to enable the weakened kidney 
to secrete enough waste matter. 

Splenomegalies in Childhood.— Lehndorff states that 
swellings of the spleen in early childhood are frequent because 
the lymphatic tissue reacts with intense hyperplasia to all sorts 
of irritations. Diagnostic difficulties arise only when clinical 
signs of an organic disease are absent. Enlargement is not 
identical with disease. Gas inflation, epinephrine injection, pos- 
sibly a pneumoperitoneum may be of diagnostic value. Roent- 
genography with a contrast medium is inadvisable. Puncture 
of the spleen is permitted only in case of large hard tumors, if 
leukemic and thrombopenic conditions have been ruled out. 
Nonspecific splenic enlargement is found in exudative diathesis 
and lymphatism. Many diseases with splenic enlargement have 
a characteristic blood picture. Splenic tumor plays no part in 
polycythemia which is of the Vaquez type in children; usually 
it is of familial occurrence with endocrine disturbances and 
so on; splenomegaly with simple hypochromic anemia is fre- 
quent but of little significance if occurring alone. The chlorotic 
anemias of nurslings are often accompanied by a moderate 
splenomegaly. A number of the diseases with splenomegaly 
are characterized by erythroblastic anemia. The spleen is very 
‘large in all forms of hemolytic anemia. Splenomegaly may 
be the first sign of myelosis. In lymphatic leukemia, swelling 
of the lymph nodes is rarely lacking. Lymphogranulomatosis 
may involve only the spleen, and the diagnosis is based on the 
type of fever, on leukocytosis and on the diazoreaction. Among 
infectious diseases, splenomegaly may play an important part 
in the splenic form of glandular fever, infectious mononu- 
cleosis, measles, syphilis and malaria. The spleen is enlarged 
in splenic insufficiency with eosinophilia. Chronic thrombosis 
of the splenic vein is diagnosed by the variable size of the 
spleen and disappearance of the tumor after a hemorrhage. 
Gaucher’s and Niemann-Pick’s diseases have marked spleno- 
megaly, and their diagnosis is made by histologic and chemical 
examination of material obtained by puncture. 


Zentralblatt fiir Chirurgie, Leipzig 
60: 913-992 (April 22) 1933 
Unilateral Kidney Disease Manifested as Ileus. W. Répke.—p. 914. 
Recognition and ‘Treatment of Chronic Osteomyelitic Foci Close to 
Joint. F. Kénig.—p. 918 
*Results with Radiation Treatment After Radical Operation for Cancer 
of the Breast. W. Anschutz and W. Siemens.—p. 923. 
Sacral and Transsacral Anesthesia. A. Lawen.—p. 930. 
Remarks Regarding Operation for Free Perforation of Gastric and 
Duodenal Ulcers. M. Friedemann.—p. 4. 
Operative Method in Bone Fractures: 
Rehn.—p. 939. 
Studies of Blood in Gastric Diseases, with Especial Attention to Post- 
operative Bleeding. T. Naegeli.—p. 944. 
Approach to Kidney. H. Boeminghaus.—p. 945. 
Preliminary Providing of Artificial Limbs to Recently Amputated 
Patients. M. zur Verth.—p. 960. 
Artificial Fixation of Fragments by Means of Pegs. F. Loeffler.—p. 963. 
High Ligation of External Carotid Artery for Bleeding from Middle 
Meningeal Artery. V. Orator.—p. 965. 


Indications and Technic.  E. 


Irradiation After Operation for Cancer of Breast. — 
Anschiitz and Siemens point out that, in order to evaluate 
properly a statistical report on the results of roentgen irradia- 
tion following radical operation for cancer of the breast, the 
analyzed material should be carefully classified. They adopt 
the following classification: group 1, nonadherent tumor and 
no palpable lymph nodes; group 2, (a) nonadherent tumor but 
palpable lymph nodes which on histologic examination may 
already show carcinomatous invasion; (>) tumor adherent to 
the skin or to the pectoral fascia and palpable lymph nodes 
which on histologic examination show carcinomatous invasion; 
(c) tumor firmly adherent to the pectoral fascia, skin possibly 
showing carcinomatous infiltration or ulceration and lymph 
nodes manifestly enlarged and carcinomatous ; group 3, adherent 
turnor, enlarged supraclavicular lymph nodes and large ulcerat- 
ing tumor. Group | comprised only 5.5 per cent of the total 
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number of patients. Probable enlarged lymph nodes, histo- 
logically shown not to be invaded by cancer cells, nevertheless 
presented a worse prognosis than small lymph nodes. Histo- 
logic differentiation did not offer reliable criteria on which to 
prognosticate the course of the disease. While adenocarcinoma 
appeared to run a more favorable course than scirrhous or 
medullary carcinoma, contradictory observations were frequent. 
All deaths were considered cancer deaths and the three and 
five year cures did not take into account the presence or 
absence of metastases or recurrence. The author has had, 
since 1908, 508 patients who had undergone radical operation. 
Of these, nine could not be found and fifteen (2.9 per cent) 
died shortly after the operation. Of the remaining 484 patients, 
309 were submitted to irradiation following the radical opera- 
tion and 175 were not so treated. Results in group 1 were 
good with either method, though superior with the combination 
method. It is noteworthy that the combined method here gave 
28.8 per cent of ten year cures. In spite of good results 
obtained by radical operation, irradiation is not to be omitted. 
More striking improvement in the results was seen in groups 
2a and 2 b. The figures for the three year cure were 22.5 
per cent, and for the five year cure 20 per cent higher when 
the combined method was used as compared with the radical 
operation alone. The results in groups 2 c and 3 were equally 
poor with either method. The principle of radiation treat- 
ment consisted of giving small doses over a long period. From 
six to seven exposures were given in the course of four weeks 
and were repeated after an interval of two months.  Irradia- 
tion was kept up for two years. The tangential or flanking 
method of irradiating appeared to be advantageous. Local 
recurrences took place in 25 per cent of their material. The 
authors do not regard them as hopeless, for much can still 
be accomplished by excision and irradiation. They feel that 
irradiation alone as treatment for carcinoma of the breast is 
not justified. 


Zentralblatt fiir Gynakologie, Leipzig 
57: 785-848 (April 8) 1933 
Krukenberg’s Tumors During Pregnancy. O. Frankl.—p. 788. 
*Ovulation in Amenorrhea. K. Heim.—p. 789. 
Thrombosis and Fatal Embolism at Innsbruck Women’s Clinic in 
Years 1919 to 1929. S. Tapfer.—p. 796. 
*Exsiccation Toxicosis of New-Born Infants. N. Louros.—p. 801. 
*Vaginal Surgical Method for High Tumors of Adnexa. K. Logothe- 
topulos.—p. 802. 
Anatomic Results of Hemostatic Method According to Logothetopulos. 
C. Christopulos.—p. 807. 
Cesarean Section Performed on Basis of Rare Indication. 
8 


S. Sztehlo. 


Trestment ‘of Rhagades of Mammilla During Puerperium, R. Home. 
811. 


Mow Speculum. U. Wolff.—p. 813. 


Ovulation in Amenorrhea.— Heim describes two rare 
forms of amenorrhea. In the first patient, a girl, aged 21, 
menstruation had never set in, although the secondary sex 
characteristics had developed at the age of 15. Periodic pains 
in the lower part of the abdomen and tension in the breasts 
were absent, but epistaxis set in nearly every four weeks and 
headaches existed almost constantly. During childhood the 
patient had had tuberculous processes of the maxillary sinus 
and of the lumbar vertebrae. The author describes the results 
of the examination of the internal genitalia and states that 
the curettage of the uterus yielded large quantities of a peculiar 
crumbling, whitish matter. The histologic examination of these 
partly caseous, partly calcareous, masses revealed only necrotic 
tissue without differentiable structure but with numerous cal- 


careous inclusions. Granulation’ tissues or bacilli were not 
observed. Nevetheless, the previous history made it appear 


probable that these were rests of a tuberculous infection that 
attacked the uterine mucous membrane probably before sexual 
maturity was reached. After the curettage the patient com- 
menced to menstruate regularly every four weeks, her appetite, 
weight and strength increased, and the headaches disappeared. 
This surprising result, obtained without the administration of 
hormonal preparations, makes it appear probable that the 
tuberculous infection did not destroy the entire mucous mem- 
brane but that, following removal of the obstruction, its rem- 
nants underwent the menstrual changes under the influence of 
the apparently intact ovarian cycle. The author thinks that 
conception may become possible in later years. The second 
case is that of a woman, aged 22, who had been healthy but 
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in whom menstruation did not return after a normal labor and 
a lactation period of twelve weeks’ duration. The disorder 
was not a lactation amenorrhea, in which there is galactorrhea 
and atrophy of the uterus, for the mammary secretion had 
ceased during the fourth month after delivery and the uterus 
was even larger than normal. The uterine mucous membrane 
was of intermenstrual thickness, without signs of proliferation 
and without glycogen production. Ovarian sections revealed 
that ovulation with rupture of the follicles had taken place 
several times, but cyclic changes of the endometrium and men- 
struation did not take place. Thus this case is an example 
of continuous ovulation during true secondary amenorrhea. 
Exsiccation Toxicosis of New-Born Infants.—Louros 
relates his observations on exsiccation toxicosis in new-born 
infants during the hot summer months in Athens. He states 
that at times the incidence of the disorder was so high as to 
assume an epidemic character. The course of the disturbance 
was usually as follows: Between the third and fifth day of 
life the vitality of the new-born infant decreased considerably 
and it could hardly be wakened from a persisting somnolence. 
The temperature increased considerably, nearly always to 40 C. 
(104 F.), and a slightly icteric coloration was generally evident 
on the following day. Administration of Vichy water proved 
effective, and since then the author has given ordinary water 
several times daily as a prophylactic measure. He also advises 
that new-born infants be kept as cool as possible, either in 
thoroughly aired rooms or in a shady place outdoors, the sur- 
roundings being kept cool by means of a large ice bag. Since 
he has adopted these measures, exsiccation intoxication has 
entirely disappeared in his institution and he therefore recom- 
mends this procedure, brought to his attention through an 
article by Burghard, to all obstetricians in hot climates. 


Vaginal Surgical Method for High Tumors of Adnexa. 
—According to Logothetopulos, vaginal extirpation of inflam- 
matory tumors of the adnexa was formerly done only in cases 
in which the tumors were located in the lowest portion of the 
small pelvis, because in the tumors located higher up hemos- 
tasis was too difficult with this method of approach. However, 
in eight cases in which a laparotomy seemed inadvisable owing 
to the great weakness of the patients and the extremely infec- 
tious form of the disease, he nevertheless resorted to the vagi- 
nal method, although the tumors were located above the level 
of the pelvic inlet. The results he obtained in these cases were 
so encouraging that he recommends vaginal extirpation in cases 
of acute inflammatory tumors of the adnexa whenever lapa- 
rotomy seems too dangerous. He employs a large Schuchardt 
incision and, in order to save time, he ligates only the laterally 
located vessels, further arrest of the blood flow being obtained 
by application of gauze. Following extirpation of the uterus the 
vaginal retractor is removed, the surgeon’s hand is introduced 
in the pelvic cavity and the tumor is removed. The author 
asserts that the detachment and the extraction of tumors is 
not essentially more difficult with this method than in the 
abdominal intervention. 


Hospitalstidende, Copenhagen 
7G: 257-284 (March 9) 1933 
*Hernia of Esophageal Hiatus. A. Wagner.—p. 257. 
*Familial Occurrence of Leukotrichia Annularis. A. Reyn.—p. 273. 
*Two Cases of Polycythemia Vera Treated with Roentgen Rays. Fanny 

Busch.—p. 279. 

Hernia of Esophageal Hiatus.—Wagner describes the 
clinical and roentgen results in eleven cases of hernia of the 
esophageal hiatus in four men and seven women, aged from 
44 to 8&8, revealed on examinations of the stomach made in 
about 3,000 patients. There were marked dyspeptic and cardiac 
symptoms in all cases, directly attributed to the hernia in 
eight. 

Familial Occurrence of Leukotrichia Annularis.—Reyn 
reports eight cases of pili annulati in four generations of one 
family. In the literature up to 1921 he found only twenty 
cases of “ringed hair” and considers it likely that because of 
its inconspicuous nature and the comparatively rare complica- 
tions this anomaly is frequently overlooked. 

Polycythemia Vera Treated with Roentgen Rays.—In 
Busch’s first case the white blood corpuscles increased to 
19,000 per cubic millimeter during treatment, with simultaneous 
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myeloid reaction. In the second the white blood corpuscle 
count continued low, being at a certain time during treatment 
only 2,900 per cubic millimeter. The colorimetric index, how- 
ever, rose to over 1 during treatment. Since the treatment 
ended, neither patient has had subjective symptoms. 


Norsk Magasin for Legevidenskapen, Oslo 
94: 361-480 (April) 1933 


*Local “Selective’’ Thoracoplasty in Pulmonary Tuberculosis. J. Holst. 
361. 


*Clinical Contribution to Latent Liver * esscasn Especially Latent Cir- 
rhosis of Liver. E. Skouge.—p. 3. 

Type Determination of Three Strains of Tubercle Bacilli Isolated from 
Tuberculous Patients Previously Vaccinated with BCG. <A Str¢ém.— 


p. 411. 
*Skin Tuberculosis of Exogenous Origin in Adults. P. L. Rotnes.— 


plnanals Heat Regulation in Electrical Dry Air Sterilization of 

Surgical Instruments and Suture Silk. Holth.—p. 429. 

Yellow Fever Epidemic in St. Nazaire in 1861 (Anne Marie Epidemic). 

T. Thj¢tta-—p. 435. 

“Selective” Thoracoplasty in Pulmonary Tuberculosis. 
—Holst reports eighteen cases of plastic surgery of the apex 
and upper lobe of the lung. Two methods were used: 1. In 
eight cases in seven patients (one bilateral operation), resec- 
tion of the four, five or six upper ribs was done, with exten- 
sive extrapleural pneumolysis. periosteomuscular flap, 
formed from the soft wall freed from ribs, was placed as a 
cover over the loosened, collapsed lung, with tamponade over 
the flap. Complete collapse of the cavity resulted in seven 
cases and partial collapse in one; in one case an infiltration 
appeared in the lower lobe. 2. In ten cases, total extirpation 
of the two upper ribs was done, with complete division of all 
scalenus insertions and resection of parts of decreasing length 
from the third to the seventh ribs, in some cases with apicol- 
ysis, in others with extrapleural operation. There was com- 
plete collapse of the cavity in seven cases and partial collapse 
in two; one patient died from pneumonia of the lower lobe of 
the lung three weeks after the operation. The author says 
that, if on roentgen examination, two or three weeks after 
operation, insufficient collapse is seen, a supplementary resec- 
tion of the foremost parts of the third to the sixth ribs from 
the axilla is done; it is important to perform the second inter- 
vention before malformation of the previously resected ribs 
occurs. The effect of thoracoplasty as described depends on 
a shortening of the transverse and of the longitudinal axis. 
The operation extends the indications in surgical pulmonary 
tuberculosis, because operative treatment of many cases of 
bilateral tuberculosis becomes possible and because the conser- 
vative intervention can be more readily advised than can total 
thoracoplasty, and it alters the indication, because in localized 
disorder of the apex or upper lobe exeresis should not be done 
before local “selective” surgery has been tried which preserves 
the sound lower lobe. This treatment in suitable cases in 
which it is successful is far less expensive than any other 
treatment for pulmonary tuberculosis, and surgical treatment 
of pulmonary tuberculosis is one of the most important methods 
of combating tuberculous infection. 

Latent Liver Diseases.—Skouge says that a _ positive 
Takata-Ara reaction in the blood serum is the expression of 
a considerable liver insufficiency caused by acute or chronic 
diffuse changes in the liver parenchyma. If the insufficiency 
disappears, the Takata-Ara reaction becomes negative. A con- 
tinued positive reaction points to irreparable parenchymatous 
changes of cirrhotic kind. In several such cases, necropsy 
revealed pronounced cirrhotic changes of the liver although 
even shortly before death no clinical symptoms of a liver dis- 
turbance were evident. Determination of the coagulation band 
in liver disorders, which is of little diagnostic value, can, how- 
ever, in combination with the Takata-Ara reaction contribute 
to clarifying the etiology of an ascites. 

Skin Tuberculosis of Exogenous Origin in Adults.—In 
the first two of the three cases reported by Rotnes, infection 
occurred on the chin and the upper lip, respectively, after the 
patients were kissed by tuberculous persons. In the third case 
the tuberculous ulcer on the right thumb is thought to have 
been an autointoxication tuberculosis, appearing as a primary 
complex. All three patients were women. The accompanying 


erythema nodosum in the second and third cases is regarded 
as a tuberculous allergy phenomenon. 
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